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met with when there is the condition of “shock” which ac- 
companies recent and suddenly induced paralysis; and at 
the same time there is, commonly, loss of tactile sense and 
of the power of a ting cold and heat. It is also found 
in some cases of hysteria, apart from any paralysis or other 
change of motility ; and it may exist, as a chronic symptom, 
in some very rare cases of central disease. 

2. When the muscles are put into action by electricity 
the healthy individual feels their contraction. If the force 
employed of low tension, and only slowly interrupted, 
the sensation is not unpleasant; but if the current of 
high tension, or be very rapidly made and broken, the feel- 
ing in the muscles amounts to pain, and, indeed, to very 
severe pain, of cramp-like character. In health the amount 
of sensation is in direct ion to the force of the con- 
traction ; but in disease this relation does not always per- 
sist ; and, moreover, there are certain states of the nervous 


directly or indirectly. Giddiness, faintness, or nausea may 
be also brought about by electricity; but the clinical uses 
of such applications have yet to he discovered. 
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could neither cure the disease nor actually diminish the 
symptoms, you might prevent their further progress—you 
might arrest the disease. 

1. Remembering the objects that we have in view, let me 

recall to you for a moment what it is that electricity can 
do, in its several forms, in order that you may understand 
the better how to apply it to the various conditions of dis- 
ease. 
First, it may call into action, or it may increase the 
action, of a nerve or a muscle; and this is what you want 
it to do when nerve or muscle is in a state of inaction or 
under-action. 

Secondly, electricity may reduce, or even annihilate, for 
a time, the action of a nerve or muscle; and this it is that 
you may sometimes want to accomplish when a nerve or a 
muscle is over-active. You can, therefore, use it, on the 
one hand, to reduce action or to stop action, when this is 
excessive; or, on the other, to bring out the action of a 
dormant muscle or a dormant nerve. If you have paralysis, 
loss of sensation, or loss of contractility in a muscle, you 
may, in many cases, so use electricity as to restore volun- 

movement, to restore contractility, to restore sensa- 
tion. If you have pain, over-action, or spasm—whether 
tonic or clonic,—you may so use electricity as to diminish 
those conditions, and bring nerve and muscle to their nor- 
mal states. The mode in which you use electricity will 
determine the effect that you produce. 

(a) The under-action of a muscle or nerve shows itself 
in either paralysis—using that term in its widest and most 
general sense—or in anesthesia ; or in diminished sensation 
—‘ hypesthesia,” as it is sometimes called. It shows it- 
self, also, in weakness of a limb; there need not be what 
we call * paralysis,” but the limb on one side is weaker 


than on the other, although it is still under the influence 
of the will: by a strong effort, the patient may do some- 
thing with it—may, indeed, put all its muscles into play, 
but the movements are slowly produced, and are wanting 
in force. Still further, this condition of under-action shows 
itself in a relative softness of muscle, and a flabbiness of 
limb ; although, if es take a tape and carefully measure 


it, you will find it of the same size as its fellow. You can 
feel a great difference, which you cannot always represent 
by figures ; but often there is, as the expression of central 
disease, actual, obvious, and measurable wasting of muscles 
and of the other tissues of the limbs. 

(b) The over-action, or perverted action, of a nerve or 
muscle shows itself by spasm, as contrasted with paralysis ; 
by hyperesthesia, as contrasted with anesthesia; or by 
spontaneous pain, or something which is not spontaneous 
pain, or genuine hyperwsthesia, but which has been called 
“ dysesthesia’’ —viz., a painfulness of those sensations 
which are habitually unfelt when produced by ordinary im- 

ions. For instance, when there is “intolerance of 
ight,” itis not that the patient can see better than you or 
I; he cannot see nearly so well, but he suffers pain durin 
the ordinary act of vision. Do not dren wal this wi 
genuine hyperesthesia. The latter is rare, the former com- 
——- common; but both may be sometimes relieved 
y electricity. 

There are, further, two conditions of the muscles which 
are the opposites of those I mentioned just now—viz., > 
hardness of a limb, where it does not amount to actual 
rigidity ; and, secondly, actual rigidity, in which it is diffi- 
cult to flex or extend the arm or leg. Further, there is 
tremulousness of a muscle; and, lastly, clonic spasm, show- 
ing itself in slight fibrillar twitching, or in catching move- 
ments of the limbs. These are all signs of an over-action 
that may sometimes be reduced by electricity. 

As part of its effect upon muscular fibre, you must 
also the action of electricity upon the vessels. The effect on 
vessels is simply an extension into another region of that 
which I have already told you occurs in volun muscular 
tissue. There are certain contractile fibres in the walls of 
the vessels, and you can influence them by electricity in 
the same way as you can other muscular fibres. If the 
vessels are dilated, as they very often are, in paralysed 
limbs, you find that the skin has a dusky, bluish-red tint, 
and that the limb is cold. Look at the hands of a semi- 
paralysed patient; you find the nails bluish-red, the ex- 
tremities cold, and the capillary vessels large. No part of 
the hand is actually white, all isdusky pink. Here electri- 
city is useful; it contracts the dilated vessels, and induces 


a healthy state of the circulation in the limb, which no 
other means will produce so readily. You can do this, us I 
have seen again and again, without any electrification of 
the voluntary muscl If you act on the muscles of the 
limb, and draw the hand first one way and then another, 
you gradually increase the circulation ; but, without calling 
forth the action of any of these muscles, you can restore or 
much improve the circulation in the skin, by a simply super- 
ficial electrification. 

It is possible that electricity might have some effect upon 
another condition of blood-supply, just the opposite to the 
last—viz., that in which the vessel is con by the 
spasm of its contractile fibre. I do not know that here 
electricity has been of any practical service; but it is pos- 
sible that, under some circumstances, it might be of use. 
At the commencement of an epileptic seizure, there is often 
a curious pallor of the face, and to a condition analogous to 
this in the pia mater it is probable that the loss of con- 
sciousness is due. It is possible that if one could catch a 
patient going off into a fit one might stop or check the 
paroxysm. In those persons who are subject to sudden 
pallors coming over the face, it is possible that by a due 
administration of electricity something might be done. I 
know of no reliable clinical facts about the electric treat- 
ment of this state of spasm; but in the other condition, in 
which you get engorged vessels from loss of contractility of 
the fibre, electricity has been very useful. 

2. And now, what are the modes of using electricity for 
therapeutical purposes ? Over-activity of a muscle, or nerve, 
or vessel, may be reduced by the application of the con- 
tinuous galvanic current, direct in its course the 
limb, passing, that is to say, downwards and not upwards. 
And remember, please, that this continuous ourrent should 
not be so strong as to cause pain; it should be applied soas 
not to irritate the skin, and it should be applied in the 
course of the nerve, from above downwards. 

Another form of electricity—faradisation—may also be 
employed to reduce over-activity. If you find, for example, 
a man suffering from torticollis—spasmodic wry-neck,—the 
sterno-cleido-mastoid and other muscles of one side acting 
most violently, and turning the head over to the opposite 
shoulder,—you may stop that by passing through the sterno- 
cleido-mastoid muscle a galvanic current, or by applying 
weak faradisation, rapidly interrupted. The interruptions 
have to be very rapid, for if they are not so the application 
only increases the muscular action. The interruption in a 
rotatory magneto-electric machine is scarcely rapid = 
and is often very i ; one of Stdhrer’s bat 
may be used. Remember, then, that the over-action of a 
muscle may be reduced by the application of faradisation, 
as well as by the continuous current; but that the faradisa- 
tion must be weak, and rapidly interrupted. Another way 
by which you may reduce the over-action of a muscle is by 
faradising the antagonist muscle. Supposing the flexors of 
the arm are contracted, as in some cases of “ rigidity,” 
and you find it difficult to get the fingers open,—the best 
mode of overcoming that condition is to apply faradisation, 
not to the muscles affected, but to the other muscles, the 
extensors, so as to antagonise them. Again, in the case of 
torticollis, where a man’s head goes jolting over to one 
side, you can reduce the over-action by putting the anta- 
gonist muscles into action by faradisation, and so pulling 
the head round into its proper position. 

By the third form of electricity, also—static or franklinic 
electricity,—you may reduce over-action. For instance, 
in some forms of tonic and painful affections of 
nerves you may reduce the over-action by charging the 
patient from a friction machine. Thus, those over-sensitive 
conditions of nerves which go by the name of neuralgie 
may many of them be at once removed by a c of static 
electricity ; and in the same manner the electric ¢ rma 


be owe for the reduction of clonic spasm, or of 
ous condition which resembles or passes into the 


tremu 
state of paralysis agitans. 


Tae Registrar-General, in his last Weekly Return 
notes the registration of two deaths, one from “supposed sun- 
stroke,” and the other from “ supposed epileptic fit,” neither 
of wilds to its cause, and in re- 
spect of both no inquest was held. The inference we draw 
from this is that the Registration Act badly wants amend- 
ing; but, probably, Major Graham thinks ° 
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Clinical Lectures 


SOME STRAY SUBJECTS OF 
HOSPITAL SURGERY. 


By FREDERIC C. SKEY, CB, FRS, 


CONSULTING SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, ETC. 


LECTURE I. 


GEnTLEMEN,—In reference to the subjects I shall select 
for the half-dozen lectures on so-called clinical surgery I 
am about to deliver in this theatre, I am influenced rather 
by my desire to discuss those that may be serviceable to 
you hereafter than to select others which, though not less 
interesting to myself, would prove less available to you in 
your future practice. Probably what may be termed large 
surgery, including the heroic department of operations, 
may be more attractive to the young student ; but it is less 
useful. Forty years’ experience in the wards of St. Bar- 
tholomew’s Hospital has rendered me familiar with the 
employment of the knife in every variety of operation ; 
but the cases reqairing the resort to it are rare in com- 
parison with such as will come under your more frequent 
observation hereafter, and for this reason I select for the 
first lecture the simple subject of 


ABSCESS IN DIFFERENT LOCALITIES. 


There is no disease more universal than abscess, and none 
that demands from the surgeon clearer pathologic views, 
and the consideration of which will afford you material for 
much profitable reflection. It is scarcely necessary to define 
an abseess. It is a collection of pus contained in a sac or 

. It may be preceded in its formation by a deposit of 
solid lymph, greater or less in magnitude; or an abscess 
form without previous indication of its existence. 
Such examples are not infrequently found under the skin, 
and in various parts of the frame, following diseases which 
exert an unusually depressing influence on the system—such 
as fever, sete phthisis, &c. This latter variety is in- 
variably the product of extreme debility. Now, is this 
purulent deposit in the tissues of the/body the result, as is 
too often supposed, of real inflammation—that is, of an 
active hyperemia—or not? Assuredly it is not. It is asso- 
ciated with, and, more than that, it is the product of, a weak 
condition of the arterial system, and necessarily of all the 
vital powers. You will find the pulse, when the disease is 
extensive, weak ; for, even if full and large in calibre, it is 
readily com . I wish you especially to recognise this 
feature in the formation and progress of simple abscess ; 
the indications of weakness being, of course, greater when 
the abscess is large. The greater the debility the larger 
the abscess, and the slower its progress to both ma- 
turity and recovery. 

You will nat ly infer, then, that all abscesses occur- 
ring spontaneously, or rather without external and obvious 
causes, demand treatment by tonics and stimulants, and of 
such I select especially bark and wine. There is no remedy 
in the Pharmacopeia so potent in producing suppurative 
action as bark, and of all forms the simple tincture is the 
most efficient, in full doses of two or three drachms diluted 
with water.. By the term suppurative action, I understand 
the conversion or breaking down of a mass of lymph, 
itself quite incapable of removal by the absorbents, into fluid 
pus—in fact, into abscess. 

There is no form of abscess more illustrative of these 
truths than the disease when situated in the mammary 
gland, on which I have so often spoken inthis theatre. It 
appears in Ee constitutions following long and severe 
confinements with loss of blood, or a low and innutritious 
diet, erroneously s to act as a preventive to inflam- 
mation, which, in truth, it actually fosters. 

I speak of common mammary abscess, which appears at 

ng a, confinement, in its first stage of de- 
lymph; when occupying a greater or less portion of 

the entire d. Now let me assure you that ol have no 
means the circle of our present knowledge of obtain- 


ing the absorption of this solid mass or throwing it baek 
on the constitution. Neither iodine, nor leeches, nor fomen- 
tations, nor pape, or other supposed remedies confi- 
dently proposed by young medical men, who, unfortunately, 
observe little and think less, are at all available to good. 
Yet you are aware that they are the agents which two- 
thirds of you at least would resort to; I am sure of this, 
for I am told so at every College examination. Pray under- 
stand the absolute impossibility of getting rid of this once 
deposited mass by the means alluded to, and .you are all 
prepared to adopt. I will not go so far as to say it may 
not be at least partially dissipated by absorption, but not 


by means. 

e proportion of the deposit that may be absorbed 
depends on the stage it has arrived at. If much advanced 
it will pass on almost entirely into suppuration. It has 
already entered on that of suppurative action ; it will not 
remain stationary, and it must advance; but whether its 
progress towards its necessary consummation be slow or 
rapid, depends on your treatment. I say, in all abscess 
give bark freely, and generally wine; and the larger 
quantity of each that your patient can bear, the earlier 
will this solid mass break down in the centre and form a 
large abscess, which when matured, and not before, should 
be freely laid mn with the knife. If the deposit be 
recent, and the disease treated early on this sound principle, 
a portion of the mass will be taken up by the absorbents, 
indicated by the quantity of pus to the 
large mass that has produced it. 

Perineal abscess often presents itself in the form of a small 

ded, hard t , by the side of the urethra in the 
perineum, of about the size of a marble. Whatever you 
may suppose, or have been told to the contrary, it will 
answer, in my opinion, no useful purpose to adopt, in this 
form, any other treatment except that I have recommended 
to you in the case of mammary abscess. I do not consider 
it at all nece to the true pathology of this disease 
that it should be on any lesion of the urethra. It is: 
not necessarily, nor by any means —— the result of 
urine infiltrated into the cellular tissue. It results from 
irritation conveyed to this tissue by the use or abuse of 
instruments employed in the treatment of strictcre, real or 
supposed. When pus is thoroughly formed—and it is a 
great object of treatment to attain this end as early as. 
possible,—do not open the canal of the urethra, if urine does 
not pass through the wound. Should it do so there would 
appear to be even less necessity for this extension of the 
incision. 

It is not always an easy diagnosis to determine whether 
fluid about the knee-joint is within the cavity of the articu- 
lation or without it. As a rule the diagnosis is i 
attained in these cases. You will tell me that when the 
fluid extends over the patella, thedisease consists of abscess 
around the joint; and when the is raised, and is 
pushed up by fluid underneath it, the collection is within 
the articulation. That is all very true. But in many cases 
the fluid, although confined to the joint, is not sufficient in 
quantity to raise the patella, and therefore you cannot 
always depend on that particular evidence; and in the 
other case, in which, consequent on the greater tenacity 
and closer adhesion of the integuments to the fibrous tissue 
upon the patella, I have seen several examples of what I 
have called the horse-shoe abscess around the khee—viz., 
when the matter has travelled round three sides of the pa- 
tella without extending over it. Such cases are very de- 
ceptive. In forming your opinion—and a correct judgment 
is often He tenes to the recovery of your patient—yon 
would, of course, place your greatest reliance on the local 
examination by the hand, and, this proving insufficient, 
weigh deliberately the evidence in favour of one or the 
other locality. If the fluid be in the joint, it may be a more 
serious affection, and the constitution takes cognisance of it 
as euch, If external, probably the formation of abscess has 
been preceded by some local injury of a superficial kind, in- 
volving the ular tissue, and in which the condition of 
the skin itself may add its testimony. 

I now come to abscess on a larger scale. Abdominal ab- 
scess presents itself in the form of a large tumour, oceupy- 
ing the lower part of the abdominal walls, and comm 
extending from the ilium towards the mesial line of the 
abdomen. The size is sometimes immense. It is firm, solid, 


and unyielding on pressure, but not very painful. I have 
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known it on several occasions to be mistaken for malignant 
disease. It will remain stationary for a long period, and 
when it breaks down into pus, the fluid will extend in 
various directions, backwards towards the loins, almost in- 
variably along the course of the femoral vessels to the 
extent of four or six inches; while it occasionally breaks 
its way through the sacro-ischiatic foramen, and forms an 
immense tumour on the gluteal region. ‘This disease may 
be said to place life itself in jeopardy, not merely from its 
magnitude, but from the depressed condition of the system 
that produces it. In this feature it resembles carbuncle. I 
will tell you briefly some few particulars of the first case I 
ever saw. It occurred to a gentleman of advancing age, 
who first detected the disease while on a journey in Wales. 
He consulted a surgeon, who reported to his family that his 
i was malignant. He consulted a second authority in 
the west of England, who echoed the opinion of the former 
gentleman, and advised his immediate return to London. I 
saw him in consultation with his friend, the late Dr. 
Rigby, on the day following. Other medical men were present. 
My reason for entertaining a doubt as to the malignant 
nature of the disease was based on the fact of its very 
recent appearance, which seemed to me fatal to the sup- 
position of malignancy. I considered it a prospective 
abscess, and I gave him bark and good nourishing diet, 
with wine. In the course of ten days the swelling increased 
largely, and I thought I felt fluctuation. In the presence 
of several medical men, and in the confidence of my opinion, 
I punctured the tumour through the abdominal wall ; 
ing but blood followed the puncture! I then ordered 
brandy in place of wine, and turtle soup, and a thoroughly 
animal diet. In four days I again punctured freely, and 
evacuated about eighteen ounces of healthy pus. He re- 
covered in a month. 
In March last I saw a gentleman, aged seventy-five, with 
a large tumour in the abdomen, occupying the right side, 
and extending from the iliac fossa. I was told by the 
family medical attendant that his patient was the subject 
of malignant disease, that he had been visited by two emi- 
nent physicians (and they were both men of deserved emi- 
mence), who had pronounced his case hopeless from this 
eause. With some difficulty, I convinced his medical 
attendant that the great probability was in favour of 
abscess; and, with his concurrence, I gave him large doses 
of bark, and about a pint and a half of port wine daily. 
Within one week, at feast one-third of the abdomen was 
swollen and red, and the hand readily detected large fluc- 
tuation of pus, of which fact my colleague was as con- 
winced as I was; but his family objected to an operation, 
and the poor gentleman carried his abscess to his grave. 
His attendant nurses were confined to the members of his 
family, and belonged to the amateur class. Such nursing 
is not very infrequently fatal to life. 
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DISEASE OF THE NERVOUS SYSTEM. 
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I contrnve the series of illustrations commenced in a 
former number. 

CasE 23.—George C——, aged fifty-one, was admitted in 
a state of unconsciousness on the 20th of May, 1859. Fora 
year and a half he had clipped his words, and been in- 
articulate. He often appeared to be drunk, when in reality 
he had not at all exceeded. Four months before admission 
he had a “ fit,” with numbness of the left side of the body, 
and contortion of the face; but he did not then lose con- 
sciousness. He died after an attack attended by uncon- 
sciousness. On post-mortem examination, the cranial bones 
were found to be in a natural state, and the brain was firm 
and apparently healthy. The cerebral arteries at the base 
were atheromatous. (117.) 


Cass 24.—Charles H——, aged twenty-six, was admitted 
into St. George’s Hospital on Jan. 23rd, 1866. He bad had 
no regular “fit”; but about six days previously he had 
been affected by giddiness, and two days previously had 
lost his power of speech. Hemiplegia on the right side 
had followed, without any fit having occurred. On ad- 
mission he was hemiplegic, could not speak, and intimated 
his wishes by movements of the left one. Temperature 
under right axilla, 103,4,°; in left one, 103°. After death 
it was thought that in the general white substance of the 
brain there was a want of firmness; but this was very un- 
certain. The whole of the basilar artery, and the adjoining 
quarter of an inch of the right vertebral artery, were plugged 
up and distended by buff-coloured coagulum, which was 
more or less adherent. ‘The other vessels of the brain were 
natural, (25.) 

Casr 25.—Matthew B——, aged thirty-five, was admitted 
into St. George’s Hospital in 1853 with renal disease. He 
had had “ fits” and other cerebral symptoms. There was 
no paralysis. The speech had been noticed as being slow 
for some days, and the intellect rather obtuse. On ad- 
mission he was hemiplegic on the right side; he was unin- 
telligible, and made no attempt to speak. Later on he 
could understand everything; but his speech remained in- 
articulate. After death the ventricles of the brain were 
found very distended, especially the left one, which was 
three times larger than its fellow. Otherwise the brain 
was natural.* (109.) mas 

Case 26.—J. W——-, a compositor, was under my private 
care for pains in the head, &c. There was no —— 
His most important symptoms were written down by him- 
self as follows:—‘ From having a strong mental faculty, 
retentive memory, and accurate spelling of words, &c., 
the printing business, I was seized one day suddenly with 
inaction, not being able to articulate. I remain now very 
absent. Can converse much better; but hesitate in finding 
language. Well know what I require; and can attend to 
the business, as regards general health. Sometimes I write 
all sorts of inaccuracies. Once again this week was quite 
paralysed in a desire to explain a matter of business at the 
office for upwards of half an hour. It then passed off to 
some extent. I am now uncertain in calculation, and am 
not at all like a fortnight since you left me. My frequent 
absence causes me thus to explain to you my case, as I feel 
much alarmed.”’ The above remarks were written quite 
legibly, and in all respects well. I never saw this patient 
ended. 

Casz 27.—Thomas B——, sixty-one, was an out- 
patient at St. George’s Hospital with “general paralysis” 
of six months’ standing, which began with what was termed. 
“ thickness of speech,”’ and frothing of the mouth in speak- 
ing. He fancied he lost things, and mistook the names of 
people and places. The speech was stammering, and soon 
became more affected and unintelligible. Great tremor of 
this I lost sight of 


Casr 28. — A man aged sixty-eight was suddenly seized 
with loss of speech, but no weakness in the limbs. After 
two years his articulation was little impai He could 
move his tongue, swallow, and taste w “ His malady, 
therefore, ap to have been oblivion of words, which ex- 
tended equally to writing as to speaking, but which is con- 
siderably diminished since the first attack. The faculties of 
his mind are in other respects good,” &c.+ Dr. Pavy observes 
of this case: ‘‘ This example seems similar to what we see 
every day with regard to persons who understand but can- 
not speak Latin, French, and other languages. The sound 
or sight of a word immediately suggests the idea and corre- 
sponding word in English ; but the converse does not take 
place.”’ In connexion with the above remark I would quote 
the following case :— 

Casz 29.—Dr. Rinkenbacht relates the case of a soldier 
who spoke French and German (his native language), and 
who became hemiplegic on the right side and quite lost his 
speech, the movements of the tongue being quite free. At 
first, though he apparently comprehended all, he could only 
say “yes” and “no” (in German). At the end of three 

* IT have notes of other cases in which it would seem that hemiplegia was 
due to extensive effusion into the cerebral ventrieles. Bonetus, in his 
pp. 369, 370, describes such, 

t Ibid. p. 542, 

t See Archiv Gen. 1866, vol, ii., p. 105. 
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weeks he had recovered the memory of a great number of 
words, and at the end of two weeks he was able to converse 
so as to make those around understand him. All this was, 
however, in German—for he remained, singularly enough, 
unable to reply to questions in the French guage. 
Eventually he recovered to a great degree the power of 
speaking also in French. The hemiplegia persisted. 

Case 30.—A man, aged thirty-five, the subject of syphilis, 
and latterly of convulsive attacks affecting mainly, though 
not entirely, the left side of the body, was brought into the 

ital on February 6th, 1862, in a convulsive seizure, but 

ectly conscious. He wrote down what he wished to say, 
for he was unable to speak so that people could understand him. 
After the attack was over, the left side of the body was 
found weaker than the right. More convulsive attacks 
came on, consciousness remaining, and he died on the 23rd. 
After death syphilitic disease of the cranium and dura 
mater on the right side was found. The brain was other- 
wise healthy. 

Case 31.—An unmarried woman, thirty, in 1837 lost 
the use of her left side immediately after a menstrual 
period, and had two subsequent similar attacks. In April, 
1847, she was the subject of “‘ struggling fits,” in which the 
left side was chiefly, if not entirely, affected, and the intel- 
lect was seriously disturbed. “Each hemiplegic attack 
comprised the loss of sensation and of motion on the left 
side, as also affection of speech.” Mr. France relates this 
case in connexion with the contracted state of the left 
pupil and other conditions of the eyes.* 

32.—John B——, aged forty-nine (out-patient), a 
painter, suffering apparently from lead-poison. It was 
stated that his illness began with “loss of power of speech,” 
and want of power of the limbs on the right side of the 
body. Subsequently he was unconscious for three days. 
When seen he was again quite conscious, but was unable to 
express himself quite rightly. He became very obtuse in 
understanding and in talking, and had convulsive attacks, 
in one of which he died. After death we found the right 
corpus striatum and optic thalamus broken down by extra- 
vasation of blood. Some blood was also extravasated into 
the centre of the pons Varolii.+ 

Casz 33.—James L——, aged thirty-two, was admitted 
on June 24th, 1863, with fracture of the third, fourth, fifth, 
and sixth cervical vertebra, and almost complete severance 
of the spinal cord at the lower part of the cervical region. 
He remained quite conscious, but was unable to articulate. 
He had neither power of movement nor any sensibility of 
the skin in any part below the clavicles. He died two days 
afterwards. Temperature in axille, 103°; in popliteal space, 
102°. The brain was not examined. 

Cass 34.—Dr. Alison, of Edinburgh, records a caset of 
which I give the following short abstract:—A man, aged 
thirty-two, intemperate and paraplegic, had epileptic attacks, 
the last one resembling an apoplectic seizure. Since then 
his speech was imperfect; partly, perhaps, as Dr. Alison 
observed, of words, as well as from im- 
peded articulation.” ere was no paralysis; “though 
the temporal muscle acts in rather an 
would lead to the suspicion that the motor branch of the 
fifth nerve, or that nerve itself, near its origin, was af- 
fected. The impediment of the speech would also indicate 
an impaired condition of the ninth nerve, either in its 
course, or near its origin. To be sure, the diagnosis was not 
always clear between forgetfulness of language and actual 
physical hesitation, depending on diminished nervous 

wer.”’ I will here allude to the suggestion recorded by 

. Atkinson, in the British Medical Journal of October 3rd 
last, that aphasia resulted from a want in the co-ordinating 
aes of the brain, and that the post-mortem changes were 
ikely to be found, as in locomotor ataxy, in the posterior 
columns of the spinal cord. Dr. Pavy speaks§ of slowness 
and hesitation of speech in connexion with paraplegia and 
epilepsy ; and, at p. 519, of inability to speak in connexion 
with paraplegia ; but in the latter case there was disease of 
cerebral membranes. A case in which, along with 

ia, the speech was affected, is recorded by Dr. Bristowe 
in the ninth volume of the Pathological Transactions; but 
* See Guy Hospital Reports, 1947, p. 43. 
+ This case is one of a series which I have collected showing the more 
berg pathological appearances in paralysis, especially lesion of the side 
brain corresponding with the paralysis, 
See Tur Lancer, 1830, p. 497. 
See “Collections,” vol. Pp. 304, 


as there was also hydrocephalus, I shall allude further to 
this case when mentioning cases of interference with speech 
in connexion with inflammation of the general surfaces of 
the brain or its membranes, with ague, with poisoning, and 
with temporary variations of intracranial circulation. 

Case 35.—Arthur H——, aged two years and a half, out- 
patient, was said to have had inflammation of the brain 
nine months previously. For six months he had gradually 
been losing all power of speech and of hearing, but could 

uite freely move the tongue. Previously he had had a fall 
wnstairs. No further history. 

Case 36.—Joseph S——, aged sixty-eight, was admitted 
into St. George’s on March 30th, 1857, for the removal of a 
small tumour at the right side of the nose. After operation 
he did well until the 8th of April, when erysipelas came on.. 
From this he recovered, and was going about the ward on 
the 18th. On the following day he had a kind of fit, during 
which, although quite sensible, he was quite unable to arti- 
culate words. He gradually sank, and died after frequent 
convulsions. After death much recently-formed fibrine was — 
found in the subarachnoid spaces, covering both cerebral 
hemispheres, and also, though to a less extent, at the base 
of the brain. The arteries of the brain were in some places 
atheromatous. The brain itself was generally softened, but 
otherwise natural. (92.) 

Case 37.—William M——, aged twenty-seven, was ad- 
mitted July 22nd, 1859, having been phthisical for eighteen 
months. On the night of the 21st he had suddenly lost all 
power of speech, after having had an attack of vomiting and 
pain in the head. When admitted he was in a speechless 
state, but apparently understood all that was said. Indi- 
cations of arachnitis came on, and preceded death, which 
occurred three days after admission. After death the 
cerebral convolut.ons were found flattened, and the ventricles 
distended, the central white parts of the brain being 
softened. Much soft fibrine existed beneath the arach- 
noid membrane, but no tubercle in any part of the brain. 
Tubercles existed in the lungs and mesenteric glands. (174. 

Case 38.—Sarah T——, aged forty-two, was admit 
July 23rd, 1859, unwilling and unable to give any account 
of herself. There was no indication of febrile action going . 
on. One week previously, whilst in good health and vigour, 
she had suddenly lost speech, no loss of power of any part 
or strabismus being indicated, and she had continued in 
this speechless state. On the 27th she had had no sleep, . 
and the pulse was found to be 102 perminute. She became 
unconscious, and died August Ist. After death the ventricles 
of the brain were found distended, and the fornix softened. 
Soft fibrine was found beaeath the arachnoid at the base of 
the brain, corresponding to the third ventricle and the right 
Sylvian fissure. No tubercle was found in the brain, bu 
much in the lungs. (179.) 


(Te be continued.) 


REMARKS ON THE 


TREATMENT OF RECENT IRREDUCIBLE > 
HERNLE. 


By C. HOLTHOUSE, 
SURGEON TO THE WESTMINSTER HOSPITAL, 
(Continued from page 80.) 

I sHALL proceed now to discuss the following proposi-~ 
tion:—Whatever may be the condition of a recent irre- 
ducible hernia, so long as there is an absence of general» 
symptoms the patient’s life is in no danger; herniotomy 
therefore is not only unnecessary but unjustifiable. It is 
unnecessary because, as I pointed out in my last paper, the 
greater number of these hernie do, after a longer or 
shorter period, become reducible, and either return spon--. 
taneously or by very slight manipulation. It is unjustifiable. 
because it jeopardises the patient’s life without any ade-. 
quate advantage, present or prospective. Let me proceed 
to illustrate these propositions. 

Case.—I was called up one morning, between twelve’ 
and one o’clock, to what I was told was an urgent case of 
strangu'ated hernia, and requested to bring my instruments 
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saw him; from this time all the efforts both of himself and 
his surgeon had proved unavailing. I put him under 
the influence of chloroform, and tried the taxis for about 
fifteen minutes, but was not successful in returning the 
rupture. I declined, however, to operate, because there 
were really no symptoms of strangulation present: the 
hernia was for the time irreducible, but it was not strangu- 
lated. A pill of two grains of opium was therefore pre- 
scribed, and ice was directed to be applied to the tumour. 
Before eight o’clock the next morning the hernia had gone 
back of its own accord. 

Were I not restricted to brevity I might cite case after 
case of a similar character, in which, under like treatment, 
the rupture went up within twenty-four hours of its be- 
coming irreducible. In other cases, however, several days 
and even weeks may elapse without this desirable con- 
summation occurring ; still the patient’s life is not endan- 
gered; his general health even is not interfered with; he 
takes his food as usual; his bowels act regularly, and he 
ean pursue his ordinary avocations: in short, beyond the 
existence of a tumour, which heretofore could be made to 
disappear upon pressure, there are absolutely no sym- 
ptoms.* 

Let us now look on the reverse picture. The patient, 
instead of being treated as in the case just cited, is operated 
on; and I am free to admit that the majority of patients 
so treated recover. But even then, under the most favour- 
able circumstances, the cure is less expeditious than where 
no ration has been done, while the patient has been 

essly subjected to all the risks which are inseparable 
from such a procedure. Operations for hernia do not, how- 
ever, always terminate so favourably. In one case I was 
witness to, sloughing of the wound and of the entire scrotum 
followed the proceeding; in another, peritonitis, in which 
the patient’s life for several days hung in a balance, and 
though he eventually recovered, it was after many weeks of 
suffering and anxiety; and in another, death followed 
within twenty-four hours of the operation, from the bowel 
having been cut during the division of the imaginary stric- 
ture, and the escape of its contents into the peritoneal 
eavity. These examples, though few, are, I trust, sufficient 
to prove the truth of the proposition with which I set out— 
namely, that operations undertaken for the reduction of 
recent irreducible herni#, unaccompanied by the general 
symptoms of strangulation, are both unnecessary and un- 
justifiable. 

George-street, Hanover-square, July, 1870. 

ON A CASE OF 
COMPOUND FRACTURE TREATED WITH 
CARBOLIC ACID; AND OF TETANUS 
TREATED WITH CALABAR BEAN. 
By GEORGE A. TURNER, M.B., C.M., 


OF THE LONDON MISSIONARY SOCIETY. 


From numbers of Tue Lancer received during the past 
year I observed that the reports from some of the London 
and provincial hospitals have not been quite favourable to 
the antiseptic treatment of compound fractures, &c., brought 
before the profession by Professor Lister. As a former 
student of that distinguished surgeon, and an observer of 
the first cases which he treated with carholic acid, I have 
been much interested in the question, and the following 
ease, which bears directly upon it, and at the same time 
upon another point now before the profession—viz., the use 
of Calabar bean in tetanus, may be deemed worthy of pub- 
lication. 

L——, a young chief of a village about six miles from 
this, was brought to me about 1 p.m. on Dec. 8rd, 1869. 
ane awe above facts, see my work on Hernial 
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About 6 he climbed a bread-fruit tree 
to pick some of the fruit, and while in the act of doing so 
he missed his footing, and fell from a height of about 

feet to the ground. He alighted on his left foot, the right 
leg bending under him. Both bones of the leg snapped, 
and the upper fragment of the tibia was forced through the 
skin. ‘The bone was replaced by some of the natives, and 
the wound roughly bandaged. 

On removing the bandages I found a wound of about six 
inches in length and an inch and a half in breadth, running 
transversely across the leg rather more than two inches above 
the internal malleolus. e tibia and fibula were both frac- 
tured about the same level. There had been a good deal 
of bleeding. The wound was at once thoroughly sponged 
out with liquid carbolic acid, and then completely covered 
with a double fold of lint soaked in a mixture of carbolic acid 
and linseed oil (one to three). Over this was carefully placed 
a covering of sheet lead, and well padded lateral splints 
were applied and secured by looped bandages, the limb rest- 
ing on its outer side, and the knee bent. Immediately after 
pee dressing the patient felt the leg quite comfortable ; 
pulse 68. 

Dec. 4th.—Patient slept well during the night. Tongue 
clean, appetite good, pulse 64. He complained of slight 
pain and starting of the limb. 

5th.—No pain in leg; appetite good; pulse 70. 

7th.—Patient complained of great pain in the leg; I 
therefore removed all dressings from the wound. It was 
found to be quite healthy; there was no sign of pus, nor 
any swelling of the limb. At one spot, however, about six 
inches above the wound, a blister seemed forming. On in- 
quiry, I found that, in falling, his leg struck several times 
against branches of the tree. This blister was evidently 
the effect of one of these blows, as the skin over it was v 
much scratched. The wound was again carefully dneenst 
with the carbolic acid and oil (one to three). Pulse 80. 

8th to 15th.—During this week I was unavoidably away 
from home. Two of my native assistants, Seru and Afele, 
had charge of the case in my absence. They dressed the 
wound daily with the carbolic acid and oil. On the 9th the 
patient caught cold, having carelessly exposed himself to a 
current of wind while he was heated. His friends thought 
he was about to die; and, as Samoans have a great dread 
of dying away from their own village, they took him home. 
My assistants followed, and dressed his wounds there. He 
got better, was brought back on the 14th, and on the 15th 
: <4 pus escaped from the place where the blister had 

orm 

16th.—On taking off the dressings, I found that an 
abscess had formed above, and pus was welling out from a 
minute opening. This I enlarged, and squeezed out about 
three ounces of perfectly laudable pus. ‘This abscess was 
quite unconnected with the wound over the fracture, which 
was still quite free from anything more than a very small 
amount of imperfect pus, produced from its surface. Both 
wounds dressed with the carbolic acid and oil. Pulse 72. 

17th to 30th.— During this period the wounds were 
dressed daily with the carbolic-acid solution. The abscess 
kept discharging a little pus, which had at no time the 
slightest trace of fetor. It was diminishing in quantity, 
and seemed about to cease entirely. Wound over fracture 
quite healthy, and rapidly healing. I measured it on the 
24th, and found it reduced to less than four inches in length. 
Pulse during this period from 70 to 86. 

3lst.—A messenger came to me, a little after 6.30 a.m., to 
say that tetanic symptoms had set in about three hours 
previously. I saw him at 7.30 a.m., and found tetanic 
spasms quite marked. The risus sardonicus was very dis- 
tinct, the jaws could not be opened more than one-eighth 
of an inch, and the muscles of the back were violently con- 
tracted. I at once determined to try the Calabar bean. A 
tincture was made by dissolving fifteen grains of the officinal 
extract in ten drachms of rectified spirits of wine; so that 
one grain of the extract was contained in every forty 
minims of the tincture. Of this I gave the patient ten 
minims at 8.30 a.m., ten minims at 9.30 a.m., twenty minims 
at 10.30 a.m., forty minims at 11.30 a.m., and so on, f 
minims being administered every hour thereafter up 
4.30 p.m.; by which time he had taken seven grains, with 
no perceptible effect. At that time his family, fearing that 
he was about to die, took him home in a canoe. I at once 
sent down after him my assistant Seru, with directions to 
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: with me. I found a tolerably large scrotal rupture ; it was 
tense and somewhat sensitive to handling, and attended with 
‘ a sensation of dragging in the abdomen. The patient had 
pe been the subject of hernia for many years, but had always 
je been able to reduce it till about fourteen hours before I 
; 
| 


wee 


Tas Lancer,]} MR. NORTON ON AFFECTIONS OF THE THROAT AND LARYNX. ([Junr 23, 1870. 115 


keep up the administration of the drug, having first care- 
fully explained to him the physiological effects which I 
wished to produce. At 7 p.m. forty minims were again 
given, and so on hourly up till 11 p.a.; by which time he 
had taken in fourteen hours and a half what was equivalent 
to twelve grains of the extract. After taking about eight 
grains, he was noticeably easier after each dose, and even 
seemed about to fall asleep; but this effect was very tran- 
sient, the spasms speedily recommencing. About midnight 
he sank rapidly, and died. After death the pupils were 
observed to be dilated. 

The above facts speak for themselves. The antiseptic, 
antipurulent, and healing properties of carbolic acid were 
very marked in this case; and such cases speak volumes in 
its favour. The tetanus, it will be noticed, occurred twenty- 
eight days after the injury, and, as is common in tropical 
climes, was very rapid in its course. This case shows well 
the wonderful tolerance which the tetanic patient has of 
the Calabar bean. It being the first case in which I have 
tried the remedy, I was afraid to give larger doses; but in 
any future case I would feel inclined to push the administra- 
tion of the drug more rapidly, seeing the disease pro- 
gresses in these climates with such strides. 

Samoa, South Seaa, Feb. lst, 1870 . 


AFFECTIONS OF THE THROAT AND 
LARYNX. 


By A. T. NORTON, F.R.CS., 


ASSISTANT-SURGEON, AND SURGEON IN CHARGE OF THROAT AFFECTIONS, 
ST. MARY'S HOSPITAL. 


(Continued from page 82.) 


Ulcers of Tonsil, Palate, &c. 

Or the nineteen cases of ulceration of parts within ocular 
view, thirteen were traced to syphilis, and all occurred in 
adults. In eleven cases the tonsils alone were affected, 
either one or both; and in eight cases the ulceration 
occurred upon the palate, tongue, and gums, extending in 
some instances to the epiglottis. Two only were compli- 
eated with an affection of the larynx. 

The prominent symptoms were pain on swallowing, of a 
tearing, lancinating character; and in many instances a 
loathsome breath. The pain was decidedly more severe in 
those cases that were not of a syphilitic origin, and in many 
eases that were not due to syphilis. Although large and 
deep excavated ulcers existed, little or no pain was present. 
The pain seemed, indeed, to vary, not so much with the 
character of the ulcer itself as with the amount of surround- 
ing inflammation. Fetid breath was chiefly in the cases of 
syphilitic ulceration, for in those the type of the ulcer was 
phagedenic. The constitutional symptoms varied greatly. 
In many the constitution was unaffected ; whilst in others, 
and more particularly in those of a syphilitic taint, there 
was considerable nerve and mental depression. In three 
cases the soft palate was perforated, a round aperture the 
size of a crowquill passing completely through the sub- 
stance of the velum palati. 

The treatment adopted was, in the ilitic 
of potassium, five to the dose, 
chloride of mercury (three grains to eight ounces) ; a wash 
2lso of carbolic acid or of given in those 
cases in which the breath was foul, or the ulcer was of the 
phagedenic t Tn cases not connected with syphilis, a 
solution of chloride of zine (a scruple to one ounce) was 
painted upon the ulcers, and a mixture of chlorate of 
and chinchona was administered internally. 

Extensive ulceration of soft palate, fauces, base of , and 
epiglottis—A. M——, aged thirty-two, a street fee-stall 
keeper, stated that her business was to keep the stall through 
the whole night and early morning ; she was therefore v 
much e: to wind and weather. She said that she 
not been able to swallow anything solid for more than a 
fortnight, and that even fluids gave her great pain. She 
was very low-spirited, and complained of great bodily weak- 
ness. examination, all the structures at the junction of 


and ulcerated, and, 
, became the cause of troublesome 
retching and of a painful cough. The tongue was white, 
and the pulse 96 per minute. The ulcerated surface was 
washed with a solution of chloride of zinc (two scruples to 
the ounce) ; a mixture of citrate of iron and quinine was 
ordered, and an alum gargle (six grains to the ounce). At 
the following visit the debility of the patient had increased, 
and the mixture was therefore changed to carbonate of am- 
monia and bark. The uvula, by its elongation, had become 
so troublesome that it was considered advisable to remove 
a large portion of it. The alum gargle was still continued. 
The patient was told on no account to attend her nocturnal 
duties in the open air, but she persisted in doing so. The 
following week she had considerably improved in health, 
and the ulcerated surface was in some parts granulating. 
The mixture was again changed to quinine and iron. From 
this time she progressed favourably though slowly, and left 
the hospital after remaining under treatment from May Ist 
to the middle of July, no further change having been made 
in the medicine or gargle. 

Phagedenic ulceration of tonsils.—M. C——, aged twenty- 
eight, attended the hospital with extensive and deep pha- 
gedenic ulceration of both tonsils. The constitution was 
considerably affected. The tongue was foul and the breath 
fetid; the bowels were constipated ; pulse 110. The patient 
was unable to sleep, and could not swallow any nourish- 
ment. There was no history of syphilis. She was ordered 
a mixture of carbonate of ammonia and spirit of chloroform, 
and a gargle of carbolic acid. By the following week there 
was great improvement: the ulcers were looking more 
healthy; the patient could take her food with less 
and she felt stronger. The medicine was chan to citrate 
of iron and quinine, and the gargle repeated. She remained 
under treatment a fortnight, and was discharged cured. 

Subacute pharyngitis and syphilitic ulceration —H. P——, 

twenty-five, a carpenter, attended the hospital on the 
Ist of April. He complained of dysphagia, of loathing of 
food, and of general debility. On examination, the pharynx 
was found to be dry and inflamed, and an ulcer of elo: 
form was found extending from the right side of the base 
of the tongue downwards to the epiglottis. The margins 
of the ulcer were elevated and reddened; but the surface 
was smooth, and showed no signs of granulation. A mix- 
ture of iodide of potassium and infusion of quassia was 
prescribed, and also a gargle of perchloride of mercury 
(half a grain to the ounce). At the following visit (one 
week) the appearance of the ulcer was improving, and it 
did not feel so indurated to the finger as at the visit. 
The mixture was repeated ; but the gargle was changed to 
chloride of zinc, as he complained that the mercury pro- 
duced great dryness of the throat and soreness of the 
cheeks and gums. There was, however, no mercurialisation. 
On the 15th of May the patient complained only of slight 
pain on swallowing, and the ulcer was seer: to be greatly 
reduced in size. At this time the lymphatic glands over 
the parotid region became enlarged and painful ; for which 
a soap and ammonia liniment was ordered to be rubbed in. 
On the 5th of June the ulcer had healed; but the glands 
remained enlarged, though not now painful. They were, 
therefore, painted with compound tincture of iodine. He 
remained under treatment July 17th, and was then dis- 


charged cured. 
Perforating ulcer of palate—M. C——, a widow, applied 
with an ulcer orating the soft palate. She complained 
that, on drinking, fluid into the nose, and caused a 
fit of sneezing. She denied the existence of syphilis. The 
treatment adopted was the application of nitrate of silver 
to the aperture, and a gargle of tannic acid (five grains 
to the ounce). Improvement commenced from the first; 
and in five weeks aperture was completely closed, and 


the ulcer 
Epithelioma,. 

The two cases of epithelioma are still considered under 
treatment, though one of the patients has not made her 
ce at the hospital for a considerable time. 

the case which has not been lately to the hospi the 
disease commenced in the left tonsil, and advan 
to near the centre of the soft palate, and downwards over 
the left portion of the epiglottis to the left arytenoid car- 
tilage. 


| the mouth with the pharynx were found to be ulcerated. F 
| 
qj 
J 
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In the other case, the disease commenced on the right 


side of the soft palate, consumed the entire arch of the 


and advanced into both tonsils, and at the same 
extended backwards upon the pharynx. 

In both cases the affection was unmistakable from the 
first, by its irregularity upon the ulcerated surface, and by 
the extreme hardness which pervaded both the ulcer and 
the tissue around. The pain was but slight, considering 
the amount of exposed surface. 

The treatment adopted was the application of arsenic 
and of the solid chloride of zinc. believed, and the 

ts likewise, that the of the disease was re- 


ed by the application of the chloride of zinc, but the 
disease Ser in spite of treatment. 
Ulcers of the Tongue. 

Of the five cases of ulcer or fissure of the tongue which 
attended the throat department, four were due to syphilis, 
and one was due to a carious tooth. In the solitary case 
the tooth was removed, and was followed byacure. In the 
four remaining cases iodide of. potassium was given, and 
the sores were touched with solid nitrate of silver. All 
were cured, in a variable time. 


Psoriasis of the Tongue. 

elevation u the base of 
tongue, whic e could distinguish applying her 
tongue to the palate, and also by the finger. 7 Tt had existed 
for about three weeks, and was now painful on swallowing. 
I could detect two elevations with my finger, but could not 
see them well without a reflector. With the laryngeal 
mirror there came into view a circular patch over the pusi- 
tion of the apex of the lines of the circumvallate papille, 
about half an inch in diameter, somewhat elevated, and 
thickly coated with soft, white epithelium. A second patch 
of similar character, but about half the size, was seen on 
the left side of the base of the tongue near the tonsil. She 
denied that she had had syphilis; and there was no other 
symptom of that affection. Iodide of potassium was given, 
and the patches were touched with the solid nitrate of silver. 
were cured within a fortnight; but a redness marked 

the ities which they had previously occupied. 


Dryness of Pharynz. 

In the three cases which attended the hospital with this 
affection, there was a dry condition of the pharynx, without 
any distinct inflammation and without pain; there was no 
pr nasa of the pharyngeal glands, but, on the a 
the mucous membrane of the pharynx seemed remarkably 
thin, and of a dry, glazy appearance. 

M. C-——, aged twenty-five, wife of a labourer, complained 
of dryness of the pharynx, aps meray by extreme general 
debility. She did not complain of pain, but said she always 
liked to drink before swallowing anything solid. She was 
ordered uromatic spirit of ammonia, with spirit of chloro- 
form, and sedative solution of opium ; an astringent gargle 
of tannin was also given, as the case was looked upon as 
inflammatory. 

G. P——, a painter aged thirty, with precisely similar 

at 6 was treated with a lotion of tannic eid and 
ce 


. G—, aged twenty-six, wife of an engineer, had 
suffered from dryness of the throat, together with dryness 
of the nasal secretion, which adhered to the pharynx and 
frequently produced fits of vomiting. She stated that she 
had suffered from these symptoms for two years. On 
examination, the pharynx appeared perfectly dry and longi- 
tudinally wrinkled. The mucous membrane was evidently 
very thin. Tannic acid and glycerine was applied. Tonics 
were given internally. No improvement took place. Small 
doses of mercury were now administered in the form of the 
perchloride, a lotion of chlorinated soda was injected 
through the nose. This treatment was certainly beneficial. 
The nasal secretion no longer adhered, and the vomitin 
ceased, but only for the time that*the lotion was injected. 
The patient still occasionally attends the hospital. 


Herpes of Fauces and Palate. 

In the two cases suffering from this affection an eruption 
of minute vesicles appe on the parts mentioned, giving 
a white colour to those structures. Here and there the 
epithelium was removed, and the part beneath was red. 

R. B——, aged twenty-one, a shopman, complained of 


soreness of the throat of a month’s standing. Deglutition 
and even mastication gave pain. Food, either hot or too 
cold, and all condiments, produced a smarting, burnin 
pain. The eruption covered the fauces and soft yo. an 
extended into the pharynx. ‘The surface was denuded of 
epithelium in parts. This patient had been the subject of 
syphilis. A mixture of iodide of jum was ordered, 
and a gargle of chlorate of potash ; under which treatment 
he gradually improved, and so no al was made 
throughout his attendance at the hospital, a period of seven’ 


weeks. 
(To be continued) 


A SERIES OF CASES TREATED AT 
WOODHALL SPA. 


By ROBERT CUFFE, M.R.C.S. 


Tue subjoined cases are presented to the profession as: 
illustrations of the marked influence of the bromo-iodine 
water of the Woodhall Spa on rheumatism. 

The beneficial effect of iodide of potassium in the treat- 
ment of rheumatism, especially chronic rheumatic affections 
of the joints, has been frequently noticed, but I think that 
no artificial combination of iodides can rival the natural 
water of the spring in curative power. The bromine and 
iodine of the Spa water are combined with sodium as a base, 
and it may be a question whether most credit is due to the 
action of the bromo-iodine element or the base. I myself 
am inclined to credit the bromine and iodine with the cura- 
tive power. Be this as it may, there can be no doubt that 
treatment with the Spa water, baths, &c., gives more satis- 
factory results than any other method. 

Dr. Fuller (whose authority on this subject is universally 
acknowledged) has said that the Woodhall water is the best 
in England for the treatment of rheumatism ; and I venture 
to think that the results of treatment at Woodball may 
challenge comparison with those obtained at any of the 
spas of Germany or France. If the following cases prove 
of interest to the profession, another series will be brought 
forward to illustrate the influence of the water upon tumours. 
of the uterus, all forms of strumous disease, and, above all, 
in tertiary and quaternary syphilis, especially where mercury 
has been unavailingly employed. 

Cast 1.—W. B——, aged thirty-three, a , came to 
the Spa in the middle of June, 1868. He always en- 
joyed good health until six months ago, when, through ex- 

to cold, after excessive exertion, he had an attack of 
rheumatism, and was under treatment for the three months 
immediately preceding his admission without permanent 
relief. He is of a fair complexion, tall, and spare; unable 
to walk — by the aid of two sticks; has chronic pains 
in the ankle and knee-joints, which are considerably 
thickened and stiff. Shouiders and hips also affected. 
passes restless nights, his appetite is indifferent, pulse 
feeble, and urine loaded with lithates. He was put on good 
diet, and ordered to drink the water, and take the baths 
regularly. By the middle of July the stiffness of the joints 
had nearly disappeared, and their size considerably reduced. 
He had improved in appearance, his appetite was good, and 
he left the Spa able to take daily exercise with the aid of 
one stick only. 

In December he writes to say that bis present condition 
of health is good, and “is able to walk four miles an hour.’” 

Case 2.—R. I. F——, aged sixty-five, came to the Spa in 
August, 1869. He is of small stature, thin, of active habits, 
particularly temperate, and of a highly nervous tempera- 
ment. In November, 1868, he had an attack of rheumatic 
gout, and wus attended by some of the most eminent 
medical men in London. He came to Woodhall merely asa 
dernier ressort, without the slightest confidence in it, or hope 
of deriving benefit from any further treatment. 

His present condition shows his ankles, knees, wrists, and 
much swollen and indurated, with con- 
siderable di ion of the fingers, great stiffness of joints, 
and incessant pain; walks with the st difficulty, and 
is unable to arrange his toilet, or the knife and fork in 
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the usual way. He ascends the stairs by gutting the right 
foot forward, and dragging the left behind. 

The treatment ordered was baths at 95° Fahr. every 
alternate day, and friction to the affected parts whilst in 
the bath ; ten ounces of tepid Spa water to be taken daily ; 
sponging of the joints with warm Spa water night and 
morning; carriage exercise; simple but nutritious diet, 
with sherry. 

Sept. 7th.—Decidedly improved; is more cheerful; walks 
better; appetite very much improved; no longer requires 
assistance at his toilet; uses the knife and fork in the usual 
way, although with some difficulty; passes restless nights 
from frequent return of pain, The same treatment con- 
tinued. 

14th.—Has continued to improve steadily; swelling of 
legs entirely gone ; knees considerably reduced in size, al- 
though somewhat stiff; great improvement in walking, 
and can go upstairs in the ordinary way; gréater mobility 
of wrists and fingers ; able to feed himself more easily, and 
dress without assistance. He left the Spa highly satisfied. 

On October 11th, 1869, he writes to say that he has de- 
rived great benefit from past treatment, and intends to 
return as soon as the weather permits. 

Case 3.—Miss H. D——, aged fifty, came to Woodhall in 
July, 1868. She is of a dark complexion, and robust habit, 
and has always led a very active life. In January, 1867, she 
had carbuncular abscess on the left patella, which caused 
severe inflammation and constitutional disturbance. The 
knee-joint had been confined in splints for eight months, on 
the removal of which she had become quite lame. The 
other knee then became affected with rheumatism, which 
confined her to her reom for nine weeks. 

On admission, in July, she was so lame in both knees 
that she could scarcely go up or down the stairs, and could 
walk only a short distance by means of a stick. The usual 
Woodhall treatment, baths, Spa water, &c., was adopted, 
and the knees padded in lint, soaked in Spa water. In six 
weeks she had so far improved as to be able to walk with- 
out assistance. She left altogether greatly benefited. 

In November, 1868, she writes that she has regained per- 
fect use of both her knees, and can walk without the 
slightest difficulty, which she had not done since January, 
1867. 

Cass 4.—Mrs. A——, aged fifty, of temperate and regular 
habits, dark hair, rather robust, always accustomed to an 
active life, came to Woodhall Spain July, 1867. She has 
suffered from sciatica of the left side, and general rheuma- 
tism, more or less, for the last twelve years, her hip-joints 
being especially affected. A few years ago I assisted Dr. 
West in removing a large fibroid tumour from the uterus of 
this patient; it had been diagnosed as malignant, and al- 
lowed to grow to an enormous size, so that by its long-con- 
tinued pressure on the contiguous tissues and nerves it 
had entailed upon her much after-suffering. She was put 
under the usual treatment, by baths and internal adminis- 
tration of the Spa water, and in September she returned 
home, free from suffering. Some weeks afterwards she re- 
ported herself in good health. 

Caszr 5.—Mr. L——, aged fifty-five, general dealer, has 
suffered from chronic articular rheumatism for the last ten 
years, the acute symptoms generally lasting three or four 
weeks. He is otherwise healthy, temperate, and of regular 
habits. For three months previous to admission he had been 
under medical treatment, and when he arrived at Woodhall 
he was suffering from pain and stiffness of knees and 
ankles, from rheumatic deposits, and was unable to walk ; 
he was also suffering from general muscular rheumatism. 

At Woodhall he was treated in the following manner :— 
He took baths (temp. 95°) every other day, and eight 
ounces of Spa water daily. He improved in three days, 
and left on the 24th of March, quite able to attend to his 
duties, the duration of treatment being not more than four- 
teen days. 

Case 6.— Mrs. C——, aged thirty-five, was admitted in 
September, 1868, suffering from general thickening (rheu- 
matoid) and stiffness of the large joints, especially of the 
ankles, producing great lameness; and of the left elbow- 
joint, the arm being considerably bent and rigid. This 
condition had existed more than four months, and she had 
been an inmate of the Stamford Infirmary for that length 
of time without benefit. She was ordered baths at 95 


every other day, continued for half an hour; and two wine- 
lassfuls of the Spa water three times a day. During the 
first week there was some febrile disturbance, diarrh@a, a 
furred tongue and quick pulse. In the second week she 
complained of a burning pain in the stomach; but, not- 
withstanding, she improved steadily, gained strength, and 
was able to walk halfamile. In the fourth week she re- 
gained the use of her left arm, when unfortunately, through 
exposure to wet, an attack of acute rheumatism supervened. 
Treatment by baths was suspended, and the patient ordered 
to bed. Towards the end of the week the rheumatic sym- 
ptoms completely subsided, but an abscess formed on the 
right wrist. By this time she had regained perfect use of 
her elbow-joint ; there was no lameness; and the only in- 
convenience she suffered was from the abscess. She 
the Spa after being under treatment five weeks. 


A NEW EXHAUSTING APPARATUS FOR 
EVACUATING FLUID, PROVIDING 
AGAINST THE ADMISSION OF ATR. 


By ROBERT BELL, M.B., L.R.C.S., &c. 


Havre experienced very great difficulty in evacuating 
large abscesses, and at the same time preventing the ad- 
mission of external sources of decomposition, I was led to 
devise an instrument by which fluid can be drawn off from 
a chronic abscess, the thorax, or wherever a large accumu- 
lation exists; and this 
without allowing any fe} 
air to enter the cavity. 


tage of havingitsaction 
reversible; so that a 
cavity, after being emp- 
tied, can be injected 
without its being neces- 
sary to withdraw the 
perforated needle. The 
inciple involved is 
rrowed from Dr. 
Bowditch’s ; 
bet my apparatus 
the advantages of be- 
ing much more easily 
worked, not nearly so 
apt to get out of order, 
and much less costly. 
The accompanying 
sketch gives an idea 
of the instrument, and 
the mode of using it is 
at once palpable. The 
perforated needle can 
be passed through the 
skin and cellular tissue 
at the side of the ab- 
scess and into the 
cavity, thus avoiding 
the necessity of pierc- 
weakened by th 
weak y the pres- , 
sure of fluid from with- Perforated needle. 
in. After the needle is 
fairly in the abscess, cut off all communication with the 
external air by means of the stopeock 6 (or, what is still 
better, have this done beforehand), and empty the ball of 
air by means of the escape-tube; then turn the —_ a, 
and the ball is an exhausted receiver; now open the stop- 
cock 6, and the fluid will flow into the ball. Having 
the ball full, shut off 6, and allow vo fluid - escape by 
tube provided for the purpose. It is only necessary to 
sens ene manipulations till the abscess is empty, then 
withdraw the needle, and close up the wound, which, being 
very small and passing through healthy tissue, will pro- 
bably heal without any trouble. 
Glasgow, May, 1870. 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 
certo noscendi via, nisi qaamplurimas et m: 


orborum 
, tum aliorum, tum pro; collectas habere, et 
et Caus. lib. iv. Prowmium, 


Nullaautem est alia 
et dissectionum histo 
inter se comparare.—Monreaent De Sed. 


UNIVERSITY COLLEGE HOSPITAL. 
NOTES OF CLINICAL REMARKS BY SIR WILLIAM JENNER. 


HEREDITARY TENDENCY IN TUBERCULAR PHTHISIS; 
QUESTION OF PARACENTESIS THORACIS. 


Tue patient, a girl eighteen years of age, was the subject 
of tubercular phthisis. On reference being made to the 
history of the case, it was found that both her parents had 
been affected with phthisis; that her father had died of it; 
that the only other child of this marriage was a confirmed 
invalid with cough and chest affection ; also that the mother 
had contracted a second marriage, of which, according to 
the patient’s account, there had been issue three children, 
who were all under twelve and healthy. Sir William Jenner 
said that it would be desirable to ascertain by personal 
examination the health of these children, because the point 
involved was one of great interest. He believed that with 

to children both of whose parents are tubercular, 
the morbid tendency is not only transmitted to them, but 
intensified in them to a degree exceeding the sum of the 
tendencies of the parents ; and that the intensifying of the 
tendency under these circumstances occurs equally in cases 
of insanity and nervous disease in general. On this ground 
Sir William said he objected to intermarriage, few families 
being free from a tendency to some disease; therefore, if 
two members of the same family became married, the tend- 
latent in them would be intensified in their offspring 
to enormous degree already indicated. With regard to 
tuberculosis, he added that, though he could not give it as 
an ascertained truth, yet, from his experience at the Ormond- 
street Hospital for Children, he was led to believe that the 
father transmits the tendency with greater certainty than 
the mother, in cases where only one parent is affected. 

There was also a report of the patient having had pneumo- 
thorax whilst in Brompton Hospital, from which she was 
discharged three months ago. 

The chest presented the following physical signs: The 
left front was obviously larger and deeper from before back- 
wards than the right, and the shoulder and angle of the 
scapula were elevated; it advanced in inspiration, Sir 
William Jenner thought, as much as the right. In the left 
lateral region there was recession of the walls during in- 
ati. less marked however than on the right side. 

ith the exception of the second and third spaces, which 
receded during inspiration and bulged during expiration, 
and the first, which only bulged during expiration, the inter- 
costal 8 were not on this side appreciable to the eye. 
The right front was a little flattened, and the intercostal 
spaces were depressed, while the heart was seen pulsating 
under the mamma. Below the nipple the chest walls re- 
ceeded distinctly during inspiration. There was t 
verticality of the ribs on both sides, especially the left. 
On percussion were found dulness of the left front, ex- 
tending to a finger’s breadth to the right of the sternum, 
and dulness of the left lateral region as far downwards as 
the margin of the thorax, and corresponding in extent to 
the obliteration of intercostal spaces on the right side ; re- 
sonance of the supra- and infra-scapular regions, but rather 
less resonance of the rest of the part than would have been 
expected, considering the thinness of the patient ; the right 
lateral region, from the axilladownwards, was hyperresonant. 
Posteriorly the left back was dull throughout. On auscul- 
tation a faint snore was found to accompany the respiratory 


act before and behind on the left side; and that it was pro- 
duced there, and not transmitted, Sir William Jenner j 


thought was deducible from the amount of movement 
which occurred on that side. On the right side were, below 
the clavicle, blowing breathing, accompanied by a loud 
jerking snore; lower down a sort of respiratory snore, 
fading towards the base. The same sounds were audible 
posteriorly. Vocal fremitus, on the left side, was felt close 
to the spine, nearly down to the inferior angle of the 
scapula in the supra-spinous fossa, and above, but not be- 
low, the clavicle. On the right side throughout it was 
decidedly more distinct than in the left, but faded some- 
what from above downwards. The measurements were: 
right chest under mamma to mid-sternum, 14 inches ; left, 
14} inches; above the mamma, immediately under the 
angle of the scapula on the right side, 13{ inches; left, 
15 inches. 

The reported pneumothorax, Sir William Jenner said, 
had probably been due to diseased tissue having broken 
down in such*a situation as to admit the passage of air into 
the cavity of the pleura; that the air had been subse- 
quently absorbed, leaving behind it fluid, which bad then 
= time since, by pressure upon the lung, caused its 

lapse. 

Sir William Jenner did not recommend paracentesis for 
the following reasons. The disease began with pneumo- 
thorax, and from the family history of the girl, from her 
aspect and build, and from the almost invariable connexion 
of pneumothorax with tubercular ——. he had no 
doubt that she had tubercular disease of the lung, and per- 
foration had resulted from some softened deposit. There 
were no urgent symptoms to render interference n » 
and no great difficulty of breathing. If the adhesions of 
the compressed lung were not sufficiently strong, or the 
lung not covered enough with false membrane to prevent 
its expansion, when the fiuid was let out the opening 
would probably be re-formed, and active mischief estab- 
lished. Since the temperature was natural, and there were 
no active symptoms, and the girl was young, it would be 
better to wait. In time the lung would probably get so con- 
densed that when the fluid was removed the lung would not 
re-expand, but the chest wall fall in and adapt itself, in 
some degree at all events, to the small lung. 


FREQUENCY OF CARDIAC COMPLICATION IN ACUTE RHEU- 
MATISM. 


A systolic bruit at the apex being observed in a girl twelve 
years of age, and suffering from acute rheumatism, Sir W. 
Jenner said that in subjects of that age acute rheumatism, 
however slight the attack, rarely failed to affect the heart. 
In the present case the cardiac affection was confined to 
simple endocarditis. At the time when he was a student it 
had been held that all deposits in valves were the direct re- 
sult of endocarditis; since then it had been taught that 
they were none of them anything more than which. 
had become adherent. ‘The truth, he said, was the still 
more recent doctrine that the endocarditis having caused 
probably only a slight roughness of the valve, by a mere 
wechanical process this roughening whipped out and coagu- 
lated the fibrine of the blood. 


MITRAL DISEASE AND PULMONARY APOPLEXY. 


Sir William Jenner called attention to the freedom fronr 
any tendency to pulmonary apoplexy of patients affected 
with well-marked mitral regurgitation. He said that, con- 
trary to the opinion of some authorities, neither this nor 
aortic disease is usually followed by pulmonary apoplexy ; 
while, on the other hand, mitral obstruction almost inva- 
riably is. He considered mitral regurgitation to be the 
least grave, and mitral obstruction the most grave, of 
valvular diseases of the heart. 


ST. BARTHOLOMEW’S HOSPITAL. 
FATAL CASE OF ACUTE RHEUMATISM. 
(Under the care of Dr. Brack.) 

Accorp1ne to the account of this case with which we have 
been favoured by Dr. Black’s house-physician, Mr. Lowe, 
the patient (a girl of nineteen years) on the morning of 
admission did not appear to present any very urgent 
symptoms. The pyrexia was moderate, the temperature 
being 99°5°; the pulse was 108; both wrists were painful 
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and a little swollen, but presented no redness; the left 
knee-joint was painful, and the seat of some effusion. Her 
chief complaint was of pain at the precordial region, and 
occasional attacks of sickness ; but a physical examination 
revealed no affection of the heart. The vomiting and pre- 
cordial pain gradually increased during the day, and be- 
came suddenly aggravated at about 9.30. On reaching the 
ward, Mr. Lowe found the patient sitting up in bed, very 
pale; the pupils were enormously dilated, the breathing 
was laboured, and she complai of intense pain in the 
cardiac region, was very restless, and threw her arms about. 
No remedies had any influence in relieving the symptoms, 
and the patient died at 10.15. 

At the post-mortem examination there was observed no 
swelling of any of the joints; the body was very pale; the 
lungs were very pale and pink. The heart was carefully 
examined in situ. In the pulmonary artery nothing was 
found but some loose black blood; and both cavities of the 
right heart were full of black clots ; so also the left auricle. 
The left ventricle contained loose black blood, which, when 
washed away, left behind a speckled, granular, firm clot, 
entangled in the columne@ carnew ; adherent to it was a 
firm, colourless mass of fibrin, of the calibre of a goose- 

uill, stretching into the aorta to a distance of three inches. 

e edges of the mitral valve were beaded with minute 
specks of lymph, All the other viscera were healthy. 


NATIONAL HOSPITAL FOR PARALYSIS AND 
EPILEPSY. 
A CASE OF SICK HEADACHE. 
(Under the care of Dr. Buzzarp.) 


We note the following case because it was a severely 
marked example of a not uncommon affection in which 
gveat benefit was derived from treatment. The notes are 
from the record of Mr. W. R. Gowers, medical registrar to 
the hospital. 

Charles W——, aged thirty-six, labourer, applied as an 
out-patient on May 11th last, with the following story :— 
For the last two years he had been subject to attacks of 
very severe pain at the top of his head, which came on 
suddenly, lasted for a variable time (from a few hours 
to two or three days), and terminated with intense giddiness, 
so that he could not open his eyes, and nausea. The giddi- 
ness and nausea would be followed by vomiting, and then 
the phenomena ceased. The first attack came on without 
apparent cause two years ago, and there has gradually been 
a more and more frequent recurrence. During the last two 
months he would be affected many times weekly. Since 
the first he had suffered from constant ringing noises in 
the left ear, and on this side he was quite He was 
quite incapacitated from work. 

As regards antecedents he had generally enjo good 
health, but just previous to his present illness he had been 
exposed to great worry of mind and bad living. He had 
been temperate; had never had syphilis. Eighteen years 
ago he had received a very severe blow on the left side of 
his head, which had, however, caused him no subsequent in- 
convenience. 

His tongue was clean ; his pulse somewhat feeble. The 
otoseope displayed the membrana tympani of the left side 
of a pearly whiteness; there was no wax in the canal; the 
introduction of the instrament caused a bell-like sound to 
be heard, as he described it, “right through his head.” 
His manner was tremulous. He was orde to take two 
drachms of Parrish’s compound syrup of the phosphates 
three times a day. 

May 25th.—States that the attacks, though continuing, 
pte. severe. not become sick, and the 

e sensation has c . now like “ a wind blow- 
ing through the ar 

June 8th.—He can hear a little now on the left side; 
the noise has much diminished; there has been a little 
return during the last two days of the in the fore part 
of the head, which had left him entirely on taking the 
medicine. 

July 6th.—He is much better than he has been for two 
years past; there is much less tremor; hearing greatly 

proved; and though there is still noise in the head, this 
is much diminished. He is returning to work. 


Dr. Buzzard remarked that this case was a good illustra- 
tion of a form of neuralgia. The most prominent symptoms 
were pain at the vertex, vertigo, tinnitus aurium, and 
deafness. The association of these phenomena was frequent 
enough to lead to a plausible inference that one and the 
same cause gave rise to symptoms apparently so dissimilar. 
The giddiness, for example, might be looked upon as an 
expression of that kind of influence directed to the cerebral 
vaso-motor system, in immediate relation with the fifth, 
which in a sensory nerve produced pain. And so the 
ringing noise in the ear might well depend upon altered 
calibre of the internal carotid or a branch, due to a more 
permanent impression upon the plexus of that vessel. As 
regards the deafness, the fact of its passing away under 
treatment would point to the probability of its depending 
rather upon some defective action of the hearing machinery 
(analogous to impaired vision from faulty accommodation 
in the eye), than upon any affection of the auditory nerve. 
The intimate nervous connexions within, or in the imme- 
diate neighbourhood of the internal ear, would account 
anatomically for the diverse phenomena remarked in this 
case. ‘The nausea and vomiting ap to represent the 
climax of nerve-depression attending the paroxysm. 

Such cases as these, Dr. Buzzard said, were often k 
up and increased in severity by patients themselves, w 
referred the symptoms to “biliousness.” In consequence 
of this they avoided butter, and dosed themselves with 
aperients, whereas oleaginous food was peculiarly necessary 
to them, and drugs of a nutritive character should alone be 
employed. 


Sopcs 
DUDLEY DISPENSARY. 
A CASE OF ADDISON’S DISEASE. 


(Under the care of Mr. J. H. Hovenron.) 


Tue following case, communicated by Mr. G. C. Searle, 
house-surgeon, is equally characteristic of the disease with 
Dr. Heslop’s, published in Tae Lancet of June 4th :— 

Maria M——, aged seventeen, was admitted on April 16th, 
1869. She was a stout, healthy child. Six years since had 
chorea, from which she perfectly recovered; has not had 
any other illness, except a few apparently fainting fits two 
years ago, and since then her health has gradually i 
and she has continued to get weaker. 

On admission her countenance looked depressed and 
rather stolid; several herpetic pustules on the face; pulse 
108, small, and very feeble. Urine free, and not high- 
coloured. Skin feels healthy, but has a well-marked tawny 
tinge, worse on the face, axilla, and between the scapule ; 
conjunctive and teeth pearly white; tongue clean and 
moist ; appetite bad; frequent nausea, and often vomiting. 
Has headache and giddiness, a good deal of drowsiness, and 
falls to sleep easily. Lungs healthy; sounds of heart healthy, 
but very feeble. No abdominal pain or tenderness. Never 
menstruated ; breasts undeveloped; nipples small; areole 
quite brown; some e veins ramify over the upper 
part of the chest. The whole of the left side, from the 
clavicle to the nipple, is rounded and larger than the right. 
The right shoulder is enlarged and somewhat tender. 

June 29th.—There is little change in the symptoms, ex- 
cept that the vomiting has increased, and she now vomits 
after everything she takes. For this she has tried prussic 
acid, bismuth, lime-water, &c., without benefit. She is 
more emaciated, and much weaker, being unable to walk 
any distance. Some epigastric pain and tenderness. Makes 
water two or three times every night; nowdema. Ordered 
three grains of oxalate of cerium, in pill, and a blister to 
stomach. 

July 3rd.—Sickness continues. A large crop of small pus- 

on and around the blister. The tawny 
The conjunctive and teeth are pearly 
white 


Sept. 18th.—Has been too ill to attend since July 3rd, but 
has taken three grains of citrate of iron three times a day 
with very little benefit, and the sickness continues, but not 
so violent. For the first time this morning was observed a 
tumour of considerable size on the pos aspect of the 
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rightarm. It commences at the fold of the axilla, and 
reaches nearly as far as the insertion of the deltoid muscle, 
It is of the same colour as the skin, and some enlarged veins 
ramify on it. It has a uniform homogeneous feel, very 
elastic, hardly fluctuating, and evidently not encysted. It 
gives her a little pain at times, but she is more troubled 
with its “jumping very bad.” It commenced about three 
weeks since. 

January, 1870.—She has not been able to attend since 
last report. Her mother now says she is worse—weaker, 
and vomits everything. 

May 29th.—Countenance and skin generally yellow ; rash 
on face much like pityriasis; conjunctiva pearly white ; 

120, and so feeble as to be with difficulty counted. 

e vomits after every meal; pain after eating; consider- 
able emaciation ; spits blood at times; no = is in the 
chest. The tumour in the right axilla is quite gone, but 
she has lost the use of the arm ia a great degree. 

June 11th.—Took to her bed on the3rd. She had fainted 
frequently when she had got up on vious days. At the 
last she had many convulsions, and Kid on the 10th. The 
vomiting continued to the last. 

Autopsy sixteen hours after death. — The body was well 
nourished. A layer of fat three quarters of an inch 
thick over the abdominal muscles. Skin dark yellow, much 
darker over the spot where blister and pustules had 
existed; here it was quite brown. Lungs healthy, rather 
congested, no tk some adhesions on both sides, 
chiefly at the posterior and upper part. Heart healthy, but 
small ; liver healthy ; kidneys healthy, the right one rather 
adherent. Capsules firm and hard. Intestines healthy. 

Report of examination of capsules made by Dr. Heslop, of 
Birmingham.—* The whole normal structure is destroyed, 
there not being a particle of cortical or medullary division 
discernible. In their place the thickened capsule contains 
a yellow, firm, cheesy mass, which here and there grates 
under the knife from having undergone cretaceous trans- 
formation. This is exactly like the cheesy deposition so 
often seen in tuberculised bronchial glands, being yellow, 
dry, and here and there cretaceous. Microscopically this 

ial presents the characters common to the cheesy 
change everywhere at that stage, when the material is 


undergoing re ive metamorphosis, and ing up. 
Fatty ules, oil-globules, and ill-formed shriveled 
were only elements observable.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuxspay, June 1870. 
Dr. Burrows, F.R.S., PRESIDENT, IN THE CHAIR. 


A CASE OF EXTROVERSION OF THE BLADDER IN A FEMALE, 
TREATED BY OPERATION. 
BY EDWARD BARKER, F.R.C.S., 


SENIOR SURGEON TO THE MELBOURNE HOSPITAL. AND LECTURER ON 
SURGERY IN THE UNIVERSITY OF MELBOURNE. 


(Communicated by T. F.R.C.S.) 


Tus paper recorded the cure, by operation, of a case of 
congenital exposure of the bladder in an adult female. The 
proceeding adopted consisted in denuding the opposite mar- 
Ss the opening, and bringing the parts together with 

metallic sutures and superficial horsehair sutures. In- 
cisions were made to relieve tension. After three operations 
the deformity was cured, and the patient able to retain her 
urine, when lying down, for two hours. 


ON THE ANATOMY OF A CASE OF MOLLUSCUM FIBROSUM. 
BY ©, HILTON FAGGE, M.D., 
ASSISTANT-PHYSICIAN TO, AND DEMONSTRATOR OF CUTANEOUS DISEASES 
AT, GUY'S HOSPITAL, 

This Sogo is based on the results of the dissection of 
portions of the integument of a woman, aged forty, affected 
with molluscum fibrosum, who died in Guy’s Hospital of 
another disease. The author examined some of the most 
minute tumours—scarcely bigger than pins’ heads—by dis- 
secting them out of the cutis, and submitting them to.a low 
power of the microscope. An independent examination of 
some of the larger growths was cunts by kis colleages, ir. 


H. 8. Howse. These were hardened in chromic acid, and 

fine sections of them were viewed with higher objectives. 

The conclusions arrived at by the author and Mr. Howse 
are as follows :— 

1, That each tumour is originally developed round a 
hair-follicle, enclosing at the same time the sebaceous glands 
belonging to the follicle. 

2. ‘that the smallest tumours consist of two distinct 
elements: a central glandular body, itself surrounding a 
hair; and a peripheral mass of very fine connective tissue, 
containing numerous minute oval nuclei. 

3. That the glandular body is a sebaceous gland, enlarged 
by the separation of its sacculi from one another, and 
perhaps also by the actual multiplication and increase in 
size of the sacculi themselves. 

4, That the peripheral mass of nucleated connective 
tissue is develo from the two external layers of the 
dermal coat of the hair-follicle, and sebaceous glands. 

The structure of one of the smallest tumours is shown 
in the microscopical drawing which accompanies the paper. 
The centre of the tumour may be seen to be occupied by a 
hair, surrounded by a beautifully branching glandular body, 
itself enclosed in a translucent fibrous mass. 

A coloured drawing illustrates the appearance of the 
under surface of a portion of integument affected with 
molluscum, when it has been dissected so as to expose the 
numerous soft red tumours scattered throughout its sub- 
stance. 

The latter part of the is devoted to an examina- 
tion of the literature of molluscum, and of the views 
propounded by previous writers. It is shown that the 
only observations irreconcileable with the author’s are those 
published in the year 1858 by Forster. 

In conclusion, it is maintained that the author's investi- 
gations render the name “ molluscum fibrosum” a more 
appropriate one for the disease under consideration than 
that of “fibroma molluscum ” used by Virchow and other 
German writers. 

REPORT OF THE COMMITTEE APPOINTED BY THE ROYAL 
MEDICAL AND CHIRURGICAL SOCIETY TO INVESTIGATE 
BAIN’S AND PACINI’S METHOD OF RESTORING SUSPENDED 
ANIMATION. 

Members of the Committee.-—Mr. Savory, (chairman); Dr. 
Burdon Sanderson; Mr. Henry Power; . T. P. Pick, 
(secretary) ; Mr. Gascoyen, (ex-officio.) 

The means adopted by the committee for i 
inquiry were by experiment upon the dead human 
and, in order to test the relative merits of the methods pro- 
aa , they were contrasted with the plan adopted by Dr. 

ilvester. 


v 

Details of a large number of observations are given in 
the report. 

The conclusions at which the committee arrived from 
these observations may be summed up as follows :— 

That it a that more air is introduced, as a rule, 
by traction from the shoulders than from the forearms and 
arms. Nevertheless, it will be seen that in the amount of 
air introduced, there is a greater difference when the same 
method is adopted with different bodies than there is be- 
tween the two plans when practised upon the same body ; 
this great difference being chiefly due to the size of 
body, e wrap the amount of fat, the mobility of the walls 
of the chest, and the rigidity of the muscles. By either 
plan the committee are of opinion that a sufficiently large 
quantity of air is, without difficulty, introduced. And it 
may be observed that, in either case, on an average, more 
air is changed than in the act of ordinary tranquil respi- 
ration. 

In estimating the relative merits of the two plans, they 
are anxious to observe that other considerations are in- 
volved than that of the absolute and comparative quantity 
of air changed. 

They are unanimously of the opinion that the method 
advocated and practised by Dr. Bain is but a modification 
of the plan usually known as Silvester’s, and involves no 
new principle of action. Indeed, in his more recent publica- 
tions, Dr. Silvester has not limited his point of traction to 
any one part in particular of the forearm or arm. 

ey are therefore of opinion that in the great majori 
of cases it is of comparatively little moment which meth 
of manipulation is petra the common 
on which both are founded be fairly carried out. 
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Bazoo Cuunper Sen said that in Calcutta they employed 
Silvester’s method, but, as it required a constant supply of 
men, they now generally adopted the plan of compressing 
the chest, and allowing it to expand by its resilience. They 
often required to adopt other measures. In one case they 
had used pressure for two or three hours,and nothing came 
of it till they tickled the nostrils with feathers, which suc- 


ceeded. A plan similar to this had been adopted from time 


immemorial in India; they blew some irritating substance 
into the nostril to cause sneezing. Bain’s method had also 
been tried. In reply to Dr. Routh, he stated he could give 
no information as to the mode in which fakirs were resusci- 


Mr. Carter hoped that the required explanation as to the 
relative ease of the two methods would be given. He 
thought Bain’s was best. He himself had mentioned, on a 
previous occasion, electrisation of the phrenic; but in some 
experiments performed by Dr. Richardson after rabbits 
were apparently killed by chloroform, they could be resus- 
<itated by means of bellows applied to the nose; but by a 
gentle F ic current to the phrenic the heart was so stag- 
gered as to prove fatal. Clinically, the method had been 
very successful. Duchenne had shown that the electrisation 
of certain parts about the precordia stimulates the heart ; 
the parts should be dry. 

Dr. Barnes thought that they should have kept to the 
quantity of airtaken in. It might be advisable to return 
to the old bellows. He had considered the subject chiefly 
with reference to children, and too much disturbance was 
bad forthem. He had fallen back on reflex methods. He 
intended to try Dr. Richardson’s method. He thought it 
was better sometimes to introduce only a little air. 

Mr. Carter should have said that rough attempts at re- 
suscitation killed the rabbits. 

Mr. Savory said most of the labour of the committee 
had fallen on Mr. Pick. The quantity of air expelled was 
not the same as that introduced, on account of the im- 

rfect recoil. As to facility, both methods were good. 

here was a great difference between introducing air and 
restoring life. Practically they had to deal with drowning 
people, whose lungs were with water, which had to be 
got rid of. 

Dr. Bary said Pacini’s name had not been mentioned, and 
contended less power was required in his method. 

The PrestpEnt, in concluding the session, congratulated 
the Society on the work it had done. He particularly 
— on the Fellows the importance of sending early con- 
tributions. 


A Practical Treatise on the Diseases of Children. By J. 
Forsyra Megies, M.D., one of the Physicians to the 
Pennsylvania Hospital, Consulting Physician to the 
Children’s Hospital, Fellow of the College of Physicians 
of Philadelphia, &c; and Perper, M.D., one 
of the Physicians to the Philadelphia Hospital, Lecturer 
on Morbid Anatomy at the University of Pennsylvania, 
&c. Fourth Edition, revised and greatly e 
—— Lindsay and Blakiston. London: Tribner 
and Co, 

Ir is not necessary to ssy much, in the way of criticism, 
of a work so well known as “ Meigs on Diseases of Children,” 
espécially when it has reached a fourth edition. Our duty 
is wellnigh restricted to the point of ascertaining how far, 
under an old colour, it preserves the freshness and the 
value of a new book—how far it incorporates what is new 
with what is old without unseemly marks of mere joining. 
There is some advantage in starting entirely afresh, in 

ing merely clinical, or in being very short, and limit- 
ing one’s self to the expression of one’s own views and 
experience. But such is not the nature of this book, and 
the advantages of it are different. It is a work of more 
than 900 good American pages, and is more encyclopedial 
than clinical. But it is clinical, and withal most effectually 
brought up to the light, pathological and therepeutical, of 
the present day. 


The book is like so many other good American medical 
books which we have lately had occasion to notice; it 
marvellously combines a résumé of all the best European 
literature and practice with evidence throughout of good 
personal judgment, knowledge, and experience. It is 
gratifying to see how our English authors are quoted, and 
especially how the labours of Hillier, who died so prema- 
turely, are recognised. But the book abounds in exposition 
of American experience and observation in all that relates to 
the diseases of children. Not the least interesting additions 
to the volume are several extensive tables, exhibiting the 
mortality in Philadelphia of some of the most common and 
fatal diseases in connexion with the variations of the 
temperature, and prepared with great care from the records 
of the Board of Health. 

The thoroughly fresh nature of the book is especially 
seen in the care with which certain articles have been 
written. Such are those on Rickets and Tuberculosis, Infan- 
tile Atrophic Paralysis, and Progressive Paralysis. No book 
now on diseases of children is compl:te which does not 
treat specially of constitutional or diathetic diseases, such 
as rickets and tuberculosis, syphilis, &c. The chapters on 
these diseases here are very satisfactory, save that there is 
no attempt to distinguish between scrofulosis and tubereu- 
losis, and that mumps and diphtheria are classed with con- 
stitutional diseases. In our opinion they would come much 
more fitly under the head of zymotic disease. How is 
mumps to be called a constitutional disease? It is an in- 
fectious one; it does not occur more than once in life; it 
affects nearly all sorts of children indiscriminately, and 
implies, therefore, no peculiarity of constitution. The 
same is true of diphtheria. Our present authors have, per- 
haps, been thrown into the necessity of placing these 
diseases among constitutional affections by not knowing 
where else to place them, not huving a special chapter on 
zymotic diseases. Their principal zymotic diseases are 
disposed of in a class (Class 61) styled “‘Eruptive Fevers.” 
And they have no special place for zymotic diseases not 
having an eruption. We think this classification a very 
faulty one. 

Among other articles of great interest and value we 
would mention those on Diseases of the Cecum and Appendix 
Vermiformis, on Indigestion in Children, on Diarrhea, on 
Entero-Colitis, on Intussusception, on Chronic Hydro- 
cephalus, and on Croup and the value of Tracheotomy. 

The difficulties of editing a new edition of a medical book 
of some standing are not more felt in the region of patho- 
logy and the classification of disease than in that of thera- 
peutics. In this work this difficulty has been fairly faced 
by the authors. They have to confess to having changed 
their practice very materially in the treatment of acute 
diseases, to having given up mercury in most inflammatory 
diseases, and almost given up bloodletting. We recommend 
the views of these authors as to the injurious effects of 
calomel and antimony to careful consideration. They do 
not entirely abjure the use of bloodletting in certain cases 
of pneumonia and meningitis. Indeed, we think they will 
find reason in future editions to talk a little less freely than 
they do about bleeding and cupping very young children 
in certain circumstances of pneumonia, and in certain 
cases of simple meningitis. With a few exceptions 
of this kind, the therapeutics are sound and commendable, 
great importance being given to proper feeding and 
the general management of infancy and childhood. It is 
due to authors of so much fairness and experience to pub- 
lish widely their opinion of the injurious and depressing 
effects of antimony in the inflammations of children. To 
infants under two years of age they think it best to give no 
antimony even in pneumonia. They do not use tartar emetic 
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at all in the cases of children, but small doses, such as the 
twelfth of a grain, of the precipitated sulphuret of anti- 
mony, every two, three, or four hours, watching its effects, 
and withdrawing it quickly if symptoms of prostration 
appear, perhaps without any vomiting. 

We are glad to add this work to our library. There are 
few diseases of children which it does not treat of fully and 
wisely in the light of the latest physiological, pathological, 
and therapeutical science. 


On Hernial and other Tumours of the Groin and its Neigh- 
bourhood ; with Practical Remarks on the Radical Cure of 
Ruptures. By Carsten Hotruovuss, F.R.C.S., Surgeon to 
Westminster Hospital, and Lecturer on Surgery. pp. 167. 
London: Churchill. 1870. 

Tuts small work had, we are informed in the Preface, its 
origin in two clinical lectures delivered to the students of 
Westminster Hospital in 1863. The author has now ex- 
panded them, adding numerous illustrative cases, both 
from his own practice and from that of others. In the dia- 
gnosis of tumours of the groin, the author lays stress, and 
rightly we think, upon percussion over the tumour, a prac- 
tice frequently neglected. He believes that the production 
of a hernia is more frequently the result of a sudden and 
violent effort than of a graduai and slow descent, as often 
described, and shows a congenital persistence of a portion 
of the whole of the vaginal process of peritoneum connected 
with the testis to be of more frequent occurrence than is 
generally allowed. The conditions of hernia are considered 
under the heads of reducible, permanent irreducible, par- 
tially reducible, partly reducible and partly irreducible, 
temporary irreducible, and strangulated, hernia. Each 
variety is briefly considered, and is illustrated by well-se- 
lected cases, which will furnish useful hints for practice. 
The temporary (we should have preferred to call it “tempo- 
rarily”’) irreducible hernias are particularly interesting and 
important, since it is in these cases that an injudicious and 
rash operation may expose the patient to unnecessary risk. 
The non-hernial tumours which occupy the groin are con- 
sidered in a separate chapter, which is full of interest for 
the practical surgeon. As regards the radical cure of her- 
nia, the author has more faith in the seton than most sur- 
geons have, and cuts the Gordian knot of explaining 
Wood's operation by quoting ten pages of small type from 
Mr. Wood’s work on the subject. Although somewhat dis- 
cursive, we regard Mr. Holthouse’s hook as a valuable con- 
tribution to a most important subject, the literature of 
which has been comparatively at a standstill for some 
years. . 


Foreign Gleanings. 
PHOSPHATE OF LIME. . 

A Boox has lately been published in Paris, by M. Dusart, 
on the ces my and therapeutical properties of phos- 
phate of lime. The author maintains, after numerous expe- 
riments in the animal kingdom, that this salt is the natural 
exciting agent in the functions of nutrition ; that it induces 
the albuminoid matter to assume the cellular shape; and 
that it controls the formation of tissues. In short, according 
to M. Dusart, phosphate of lime is eminently an agent of nu- 
trition. This view holds good, also, in respect of the vegetable 
kingdom ; and the author asserts that the salt in question 
is concentrated in the leaf bud, but is almost absent from 
the fully developed leaf, so as to become concentrated in 
the cook preparing for the ultimate development of the 
embryo. M. Dusart points out that the phosphate of lime is 
always conjoined with ni ous matter in plants; and 
that the relative proportion of the salt and the nitrogen is 
always identical, wherever they are met with. In animals 
the same phenomenon takes place; and when they are 


made to feed much upon the Pa, they absorb more 
food, and increase rapidly in weight, owing to the trans- 
formation of the albuminoid matter contained in the food 
into m fibre. 


PRE-PUBIC LYMPHATIC GLAND. 


M. Durae directs attention, in the Gazette Méd. Chir. de 
Toulouse, April, 1870, to a lymphatic gland situated just in 
front of the pubes, and at the root of the penis. This gland, 
he considers, has not been described; and probably forms 
the starting point of inflammatory swellings, either specific 
or not, which have been observed in that region. The author 
has noticed this gland to become enlarged and indurated 
in a syphilitic patient. He has, moreover, published in a 
number of the same journal for last year, a case of pre-pubic 
abscess, which, probably, was connected with suppurative 
inflammation of the gland alluded to. 


ADHESIONS IN ATTEMPTED OVARIOTOMY. 

When an ovariotomist finds, after his abdominal incision, 
and the evacuation of the contents of the cyst, that the 
latter is completely adherent to the parts around, he gene- 
rally closes the wound, and leaves the operation unfinished. 
Not so Dr. Jouon, Professor at the Medical School of 
Nantes, in France. Being called upon to perform ovario- 
tomy upon a married woman of twenty-nine, he observed 
after his incision from below the umbilicus to the pubes, 
and the puncturing of the cyst, that the adhesions were so 
tight that the sac could not be isolated. The idea of actual 
ovariotomy was then given up, and the case treated as one 
of artificial anus. The margins of the wound were secured 
against the cyst, and a tent passed into the latter. The 
patient had fearful reaction; but by dint of attentive care, 
and the syringing of the cyst, first with alcohol and watez, 
and afterwards with tincture of iodine, with appropriate 
narcotic and tonic remedies, the woman was quite restored 
in a little less than four months. 

THE SPHYGMOGRAPH IN EPILEPSY. 

M. Voisin, in the Scalpel, says that epileptic fits or ver- 
tigo produce—lIst, a broken curve ; 2nd, a more than ordi- 
nary length of ascending lines; and 3rd, dicrotism, which 
persists one or more hours after the fit. These characters 
are observed only at the time of the fit, and are not noticed 
in healthy individuals whose circulation is disturbed by a 
long march or by a prolonged muscular effort. These 
sphygmographic signs are absent also in simulated epilepsy. 


MR. HULKE’S ARRIS AND GALE LECTURES 
AT THE ROYAL COLLEGE OF SURGEONS. 


Mr. Hutxe commenced his second lecture by noticing 
some of the modifications of the apparatus of accommoda- 


tion in the lower animals; having first expressed his 
gratitude to the Zoological Society for the unrivalled 
facilities for comparative dissection that had been afforded 
him. 

In the and didelphous mammalia, the lens 
and ciliary muscle do not differ in any essential 
from those of man. In all other mammalia the lens is more 
a than in man; and in most the central planes are 
three in number, as in the human fetus. In all other respects 
the arrangements are usually such as we find in the human 
eye. 

In birds, however, very i differences from the 
human type present themselves. The ciliary region is 
much more extensive, and is strengthened by a ring of bony 
plates, and behind these by a cartilaginous lamina, inter- 
cealated in the fibrous sclera. The ciliary sses are of 
more complex structure, and a plaited membrane, the pecten, 
projects into the vitreous from the entrance of the optie 
nerve. All the intraocular muscles are composed of striped 
fibre ; and it seems probable that the outer circular fibres 
of the iris act by compressing the marginal part of the lens, 
and thus increasing the convexity of its centre. The ciliary 
region presents two muscles, which in the larger raptorial 
birds are plainly distinct, and are probably not less say 
so in others, The foremost of these muscles, first descri! 
by Sir Philip Crampton, and called by his name, is attached 
to the sclera post , and in front to the cornea, either 
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directly, or to a tendinous prolongation of the inner corneal 
lamella, so that its contraction would retract or depress the 
cornea. The posterior muscle passes between the sclera 
and the choroid—is a tensor of the latter, and the homo- 
logue of the human ciliary muscle. In reptiles there is a 
striped tensor choroidew, but no Crampton’s muscle. In 
batrachia the quantity and blackness of the pigment pre- 
sent an almost insurmountable obstacle in the way of 
minute examination of the ciliary region. 

In the conjunctiva the points most noticeable are the 
somewhat tougher texture of the palpebral part as compared 
with the ocular; the specialised club-like terminations of 
the nerves, named after Krause, their discoverer; and the 
a in the palpebral part, and more particularly in 

loose fold between the lid and the globe, of small glandi- 
form bodies, minute spherical ules, enclosed in a net 
of fine capillary bloodvessels, and, according to some ob- 
servers, also surrounded by lymphatics. These, when 
enlarged, form the transparent sago-like grains character- 
istic of a form of contagious ophthalmia. 

The sclerotic is composed of white fibrous or common 
connective tissue, in the form of flat fibrillated bands 
closely interwoven in planes which cross one another at 
reas | possible angle, but with a general direction parallel 
to the surface. It is thickest posteriorly, around the 
insertion of the optic nerve, becomes gradually thinner to 
the insertion of the recti muscles, and thicker again in front 
of them. It is pierced by a large funnel-shaped opening 
for the entrance of the optic nerve ; and by many smaller 
openings for the passage of the ciliary nerves and blood- 
vessels. ‘The openings by which the venw vorticose leave 
the eyeball are so oblique as to be valvular, and are thus 
partly or entirely closed by increased intraocular pressure. 

The optic nerve pierces the sclerotic a little below and 
to the inner side of the posterior pole of the eyeball ; 
the eye, nearly a millimetre to the nasal 

e of the fovea centralis, in the form of a disc, usually 
circular in outline. The common aperture through the 
sclerotic and choroid embraces the nerve tightly in front, 
loosely behind. Around this opening the sclerctic and 
choroid are very intimately united; and the minute re- 
current branches of the posterior ciliary arteries distributed 
to the outer part of the sclerotic, effect a slight communi- 
cation with the capillaries in the nerve-sheath, and in- 
directly with those in the nerve itself. Some of these last 
inosculate also with choroidal vessels at the level of the 
choroidal opening ; and through these collateral channels 
a small amount of blood may find its way to the retina 
when the arteria centralis is plugged. In the plane of the 
choroid and of the inner third of the sclerotic the nerve 
opening is crossed by a fibrous web, the lamina cribrosa, 
which peripherally merges in the connective tissues of 
these two coats. In the living eye the lamina reveals 
itself as a white tendinous-looking spot, striped with 
minute grey dots, the bundles of nerve-fibres lying in its 
meshes. In the healthy nerve-dise these details are only 
recognisable in a small central area, the physiological pit. 
A sharply defined image of these details overstepping this 
limit, and reaching towards or even to the edge of the 
disc, is a sign of atrophy. 

Behind the lamina the nerve-fibres are of the opaque 
or double-bordered kind, while in front they are pale and 
transparent. Behind, each fibre consists of an axis cylinder, 
a delicate external tubular sheath (the homologue of the 
sarcolemma of a primitive muscular fibre), and an inter- 
mediate medulla (the white substance of Schwann). At 
the lamina the medulla ceases, and the axis cylinder, with 
perhaps a very attenuated prolongation of the sheath, 
passes forwards into the retina. 

In the arrangement of its sheath the optic nerve differs 
from all other large nerve trunks. They have bat one 
tightly fitting tube of connective tissue, the external neuri- 
lemma, but ic nerve has a double sheath. It has a 
tightly wy representing the sheath of other 
nerves, from the inner surface of which septa are carried 
inwards between the nerve-bundles to support them, and 
to carry their nutrient vessels. In front of the lamina 
cribrosa in the nerve-dise the neurilemma is of the more 
delicate kind to which Virchow has given the name 
newroglia. The outer sheath of the optic nerve is con- 
tinuous posteriorly with the dura mater, so that coloured 
fluids injected between the sheaths find their way into the 


cranial cavity, and in severe injuries of the head blood’ is 
sometimes extravasated into the space, which is normally 
occupied by a very loose areolar tissue. 


EXCLUSION OF AIR FROM THE PLEURAL 
CAVITY AFTER PARACENTESIS. 
To the Editor of Tue Lancer. 

Srr,—I believe that a very simple contrivance for keeping 
the air out of the pleural cavity after paracentesis would be 
acceptable to those who think that this caution is always or 
sometimes necessary. A trocar whose canula is represented 
in the accompanying woodeut appears to me to suppl this 
desideratum, and may perhaps be useful for other 
operations. 

While the stilette is drawn back, the thumb and index 
finger watch its passage through the inserted india-rubber 
tubing, which is compressed at the proper moment. Anelastic 


tube is fixed to the outlet, filled with water, and let down 
into a basin full of water. Then the two above-named 
fingers allow and regulate the discharge of the morbid fluid. 
he instrument was made for me by Messrs. Krohne and 
Sesemann.—I am, Sir, your obedient servant, 
Artillery-place, May 27th, 1870. Aveustus Hess, M.D. 


THE HYDRATE OF CHLORAL. 
To the Editor of Tue Lancer. 

Srr,—I shall esteem it a privilege if I may be allowed, 

through your columns, to add my testimony in favour of 
hydrate of chloral as a hypnotic. I have made use of it 
for the relief of pain arising from several different causes, 
and by a suitable dose was invariably able to produce 
sleep. 
In one patient, advanced in years and suffering acutely 
from ateten doses varied in accordance with the severity 
of the pain, from ten to thirty grains, always gave several 
hours of quiet sleep, though the pain returned on waking ; 
other sedatives, including opium, had previously failed. 
When five-grain doses four times daily were administered 
to this patient, and a night-draught containing fifteen 
grains, a feeling of lassitude and faintness resulted ; though 
with considerable relief to the pain. Ido not think it 
would be well to give it in conjunction with colchicum for 
the relief of gout, except in moderated doses of both. 

I have also given it in spasmodic affections. In one case 
of colicky pain in the bowels, the patient, after exclaiming 
as she took the draught, “‘ What can he be thinking of to 
send me such nasty stuff”? in ten minutes fell fast = 
and did not awake till aroused four hours afterwards. “ 
dose in this case was twenty-five grains. 

Another patient, in great pain owing to the passage of a 
calculus down the ureter, took twenty-five grains and then 
went to sleep almost while he was talking ; awaking again, 
however, in about an hour. In lumbago it has proved 
equally useful, and has never, in my experience, been fol- 
lowed by headache, though its use has sometimes been 
accompanied with constipation. If combined with compound 
infusion of roses, syrup and peppermint water, its disagree- 
able taste is almost entirely con 

Feeling thankful to have been made acquainted with 
this additional means for relieving oe venture to urge 
its extended use.—I am, Sir, your obedient servant, 

Louth, June 4th, 1870, Txos. Wemyss Boce. 
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Tue Commissioners in Lunacy have presented to the Lord 
Chancellor their Twenty-fourth Report, which, in conse- 
quence of the disclosures made during the year with regard 
to the treatment of the insane, will be read with an un- 
usual degree of interest. It records five cases of death from 
fractured ribs, in one of which the injuries were inflicted 
in the Chorlton Workhouse; four cases of fatal scalding 
by baths—two in asylums, two in workhouses ; three cases 
of suicide in asylums from gross neglect ; and two cases of 
serious assault by asylum attendants (one producing fractured 
ribs) that did not terminate fatally. In the fatal cases of 
rib fracture, the nature of the injury seems only to have 
been discovered in some almost fortuitous way; and the 


details that are given cannot fail to excite suspicion that 


such injuries might easily escape notice altogether. About 
their causes there can be no doubt. The Commissioners do 
not even refer to the fragility hypothesis; and speak 
plainly enough about the consequences of overgrown 
asylums, of paucity of attendants, and of inadequate super- 


~ vision. They also place on record that, during the year 


1869, out of 88 male attendants dismissed from various 
asylume, 35 were dismissed for assaults upon patients; and 
that 11 out of 34 female attendants were dismissed for vio- 
lence or rough usage. And they dwell, with perfect pro- 
priety and with much force, upon the innumerable small 
miseries, short of broken bones but perhaps far less toler- 
able, that a brutal attendant may inflict, day after day and 
hour after hour, upon the helpless creatures under his 
charge. 

We gather further from the volume that the duty of 
the Lunacy Commissioners is mainly to enable themselves 
to say gracefully “We told you so!” whenever the public 
mind has been stirred by any unusual catastrophe. The 
catastrophe must bea natural result of the defective arrange- 
ments of the —— Asylum ; arrangements which had been de- 
seribed and commented upon in the Twelfth or the Sixteenth 
Report, but which the Visiting Justices had declined to 
modify. The law which requires the Commissioners to in- 
vestigate and report as to matters affecting the manage- 
ment of county asylums has invested them with no authority 
to enforce their views. If a small offender is to be trounced, 
if a nurse who has already been well scolded is to be dis- 
missed, or if a poor widow who has boarded a lunotic is to 
be compelled to insert abject apologies in newspapers as 


‘the price of her exemption from utter ruin, then the Com- 


missioners are as prompt as was Mr. Bumble with his cane. 
| If a county magistrate looms upon the horizon, or even as 
‘much as a Poor-law guardian, Bumble is replaced by Dog- 
berry, and the offender is let go. We have lately referred tothe 
“wery common practice of conveying insane paupers to a work- 
house in the first instance, and from thence to an asylum. 
The Commissioners speak of this course as being a systematic 


disregard of the Lunacy Laws; and they must know, as 
everybody knows, that it is followed for the purpose of 
depriving union medical officers of the certificate fees that 
should rightly come to them. But the Commissioners have 
never attempted to punish anybody for this disregard of 
law, although, in the present Report, they mention having 
ordered proceedings to be taken against an unfortunate re- 
lieving officer who did not do until the sixth day what he ought 
to have done on or before the fourth. The prompt punishment 
of faulty subordinates is perfectly right in principle, when 
it forms part of a system of even-handed justice that knows 
no distinction of persons. It becomes petty persecution 
when it is enforced by a Board that allows the gravest evils 
to proceed unchecked, on the pitiful plea of insufficient 
powers, and that makes no demand for increased powers 
except by a perfunctory Report, buried from the ken of 
ordinary mortals in the pages of a Blue-book. That further 
powers will ever be entrusted to the present Commission 
is not probable; but there could be no objection to their 
being entrusted to a Secretary of State, or, better still, to 
the Medical Department of the Privy Council. Half the 
mischiefs that now exist in asylums would be removed by 
authorising the Government to override the crotchets of 
justices, to decide the proportion that medical officers.and 
nurses should bear to lunatics, and generally to apply the 
results of wide observation and long experience to the con- 
trol of unexpected eccentricities of management. At St. 
Luke’s the resident medical authority is on many points 
subordinate to the matron or steward. At the Suffolk 
Asylum there are no properly qualified night attendants. 
At the Nottingham Asylum there are no post-mortem 
examinations. Such are some of the things that are now 
placidly recounted under the signature of Lord SHarrss- 
BuRY, and that will be changed whenever the Lunacy 
Board displays any proper appreciation of the scope of its 
most responsible duties, or whenever it succeeds in winning, 
even partially, the confidence of Parliament and of the 
country. But, as Garrick said of the preachers, it has 
hitherto been occupied in uttering truth as if it were 
fiction. It has the advantage of a chairman who is 
a peer, a practised debater and parliamentary tactician, 
and who has introduced or aided many wise and useful 
measures. It includes also a member of the Lower House ; 
and hence its opinions and its experience could be 
set before the country with a force and a directness that 
would insure their being translated into laws. With these 
advantages under their hands, we trust that Lord Suarrss- 
Bury and his colleagues will bestir themselves; and that 
they will not again be compelled to compose a Report that 
is, in almost every line, a miserable evidence of their own 
timidity or inefficiency. 


We return, this week, to the consideration of the func- 
tional disorders of the male reproductive organs; and pur- 
pose to discuss, as far as the limits of our available space 
will allow, some of the general principles by which the 
treatment of such disorders should be guided. In doing 
this we enter upon a task that has a superficial aspeet of 
repulsiveness; and we must, therefore, apologise to our 
readers both for the subject that we present to them, and 
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for the very plain language in which it will be clothed. 
But we have strong convictions that the course we take 
will tend to rescue a large class of sufferers from the hands 
of quacks, and to restore to legitimate practitioners an 
extensive field of work which they have hitherto not suffi- 
ciently cultivated. If these anticipations should be in any 
degree fulfilled, we feel that our justification will be com- 
plete. 

As a general rule, the patients who seek advice for the 
disorders to which we refer, complain only of ‘“ nocturnal 
emissions.” There is often more to be brought out by 
inquiry; but this will be the statement that is volunteered, 
and sometimes it is all that can be learned. The phrase is 
used to express that the sexual orgasm becomes excited 
during sleep, either with or without voluptuous dreams, 
and that the sleeper is awakened by the more acute sensa- 
tions connected with ejaculation. Patients say that this 
chain of eyents oceurs once or twice a week, or even more 
frequently ; und they often add that every emission affects 
the health perceptibly, and is followed the next day by 
headache, lassitude, or other symptoms. It is tolerably 
manifest that such emissions are but a result of spermatic 
distension, and would not really be more hurtful than sexual 
intercourse ; so that complaints of subsequent exhaustion 
must be open to one of two explanations. Either the ex- 
haustion is an effect of mental attention, the patient think- 
ing the emissions injurious, and looking out for evidence in 
support of his belief; or else the truth is that masturbation 
is practised, and that the exhaustion following upon a con- 
cealed unnatural excitement is described as the result of 
a perverted, or scarcely perverted, natural action. 

Now, there are some practitioners who recommend sexual 
intercourse as the principal, as indeed it is in one sense the 
physiological, cure for nocturnal emissions. To a large 
number of patients, who from circumstances are unable to 
marry, such counsel is equivalent to advising them to resort 
to prostitutes; and, independently of the danger of con- 
tracting disease, there are many, both in the profession 
and out of it, who would hold that the immorality of such 
a course was a greater evil than that which it was designed 
to cure. Now we desire to approach this question simply 
with reference to the art of healing. Intercourse with 
prostitutes involves moral contamination, and a certain 
amount of risk of physical contagion. We admit these 
evils, and we leave our readers to estimate for them- 
selves the gravity of each of them. Our object is to in- 
quire into the physiological effect of the practice from 
which they spring; and to this inquiry we must confine 
ourselves. 

It is common among writers to place the testes and the 
mamme in the same category: as glands that may remain 
dormant, functionally speaking, for an indefinite time, 
without in any degree losing their power to respond to 
their natural stimulants. We are told, as an abstract fact, 
that a young and healthy male might lead a life of absolute 
continence without injury, that secretion and absorption 
would balance one another in his testes and vesiculw semi- 
nales, and that, whenever his sexual desires were legiti- 


‘mately aroused, he would be abundantly able to gratify 
them. The corollary to this proposition is also said to be | 


~ 


that the young male patient, as we see him in the concrete,. 
should do likewise, and that he should correct any tendency 
to be hyperspermatic by athletic exercises and mental ex- 
ertion. 

If we turn from these views of what might be, and 
endeavour to ascertain what is, we sball find, in the first 
place, that the power of physical exertion and of mental 
application, in a degree sufficient to extinguish animalism, 
is not a common endowment soon after the age of puberty. 
At that time boys are apt to be idle, dreamy, voluptuous, 
self-indulgent ; and to tell them to become the contrary of. 
all these things is to demand what is not likely to be ob-: 
tained, even without regard to the fact that they are often- 
times incited to evil practices by their associates. They 
that are whole, moreover, need not a physician; and the 
active workers with body or mind, or both, are not likely 
to be at all ly inconvenienced in the manner under 
consideration. The cases of sexual debility that seek. 
medical advice occur mostly in young men who have not. 
backbone enough, either mentally or morally, to act as. 
physiologists direct them. Their passions are daily ex- 
cited by the events of life, by casual companionship 
with the other sex, by the deliberate direction of the 
mind to the subject, or by the libidinous talk which. 
is the especial delight of the feeble. ‘Their seminal. 
organs become distended, and they either obtain relief by 
emissions or practise masturbation. If, then, a surgeon 
tells them to frequent loose women, they do so readily 
enough, finding in his advice a salve to their consciences in. 
the matter; but if he tells them to exercise self-control,. 
the direction becomes something which they do not even 
know how to begin to observe. 

The sexual intercourse which follows legitimately upon. 
marriage is not infrequently pushed to excess; but, even 
then, the evil works its own cure. In ordinary cases, the. 
physiological powers of the husband, and the nature of his 
employments in life, set from the first their appropriate. 
limits to his indulgences. Nocturnal emissions cease at. 
once ; because they are superseded by the legitimate use of 
the sexual organs. Seminal secretion is promoted by the 
presence of its proper stimulus, and the secretion prompts 
to the performance of the sexual act. 

Now intercourse with prostitutes, regarded simply as occa- 
sional sexual intercourse, has no effect of the kind. A man, 
who cannot marry, and who is worried by emissions, should | 
endeavour to diminish secretion. By seeking women occa- 
sionally he only increases it, and feeds a craving which 
grows in proportion as it is fed. Moreover, as the woman 
is not always accessible to him, he is apt to overtax his, 
powers when with her; and in her absence he will be more. 
liable to emissions than before. Physiology is completely 
on the same side as morality; and the advice to seek 
irregular sexual intercourse as a remedy for emissions is 
altogether unsound in principle, and, if followed, would be 
unsuccessful in practice. The physiological remedy is the 
constant presence of the woman; and her occasional pre- 
sence only increases the evil it was designed to cure. 

When a surgeon is consulted about emissions, and the 
physiological remedy is not attainable, the first point to. 


ascertain is whether the emissions represent a natural, or, 
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an unnaturally increased, amount of secretion; and, in the 
latter case, why the secretion is increased—whether by 
mental attention to the supposed infirmity, by ungratified 
sexual desire for some individual, or by libidinous thoughts 
generally. When the amount is not excessive, or when the 
excess is only due to anxiety upon the subject, the proper 
course is to make it clear to the patient that his loss is 
really very little; that it is far less, probably, than the 
ordinary demands of marriage; and that he may lay aside 
all anxiety upon the subject. This information, with a 
tonic if necessary, and with attention to cold bathing, will 
in such cases usually be all that is required. 

The instances in which excessive secretion is due to un- 
gratified desire for an individual are often more compli- 
cated. They are generally dependent upon “long engage- 
ments” protracted by insufficiency of income, and existing 
between people who often meet. The male, in such a case, 
may be hardly conscious of a distinct sexual attraction to- 
wards the female, and may consider his attachment mainly 
psychical; but, nevertheless, after spending time in her 
society, he will be very apt to suffer from testicular pain 
due to distension, and to be relieved by an emission during 
sleep. Such an occurrence, if happening frequently, and 
especially if happening towards morning, may, in reality, 
produce some feeling of temporary depression ; and the vile 
literature of quackery has so leavened the public mind of this 
country that emissions followed by depression are almost 
certain to excite fears in the mind of the subject of them 
about his own fitness for marital intercourse. These fears, 
and the consequent continual direction of the thoughts 
towards the sexual organs, added to the other anxieties 
incidental to a long engagement, are apt to produce much 
mental distress and much bodily weakness. 

Now here, again, the surgeon will find his best weapon in 
the physiological knowledge that will enable him to calm 
the fears of his patient by a simple explanation of the facts 
of the case, and of the essential innocuity of the nocturnal 
losses. It will sometimes be right to advise temporary 
separation from the object of desire ; and, beyond this, the 
only treatment will be cold affusion to the genitals, such 
tonics as the general state may demand, and suitable atten- 
tion to early rising and exercise. 

The last cases, those in which there is a generally 
libidinous direction of the mind, are the most difficult to 
treat, since they usually imply the existence of some mental 
vice or Mhfirmity—often a nature that is distinctly, even if 
remotely, akin to insanity. Words of counsel or warning 
are thrown off by such patients like water by a duck’s back. 
For tiem the physiological remedy of regular intercourse 
is probably the only one that would be available ; but their 
cases are usually complicated by masturbation and its con- 
sequences ; and these, when opportunity serves, we purpose 
to consider by themselves in a subsequent article. 


Spire of the progress of Christianity, and the boasted 
growth of civilisation, we are threatened with one of 
the most terrible and devastating wars that the world 
has ever witnessed, the possible extent of which no one 
can venture to define, and the end of which no one dares 
to foretell. The earth’s crust bears record of past con- 


vulsions, from the occasional outburst of the pent-up 
energies that lie concealed beneath her fair surface; and 
the passions that underlie humanity give evidence of 
their action in the records of the past as in the history of 
the present time, cropping up in wars, and revolutions, in 
deeds of cruelty, rapacity, and ambition. But on the poli- 
tical and moral aspects of the quarrel that agitates Europe 
we have no need and no right to dwell. Only those, how- 
ever, who have beheld the tortures of the wounded and 
the dying on the battle-field at the end of a great action, or 
witnessed the miseries of the sick and helpless during a 
campaign, can at all realise the mass of individual suffering 
which necessarily follows in the track of war. The engines 
of warfare now employed range from those that are Titanic 
in power to those which are as deadly and effective as the 
skill and ingenuity of man can devise. In addition to the 
rifled cannon, a number of mitrailleuses have been sent to 
Metz ; and, on the other hand, we gather from some of the 
German papers that the effect of some of the new explosive 
chemical compounds will not remain untried. The needle- 
gun, army surgeons tell us, is in several respects an inferior 
weapon to the chassepét ; it is a more merciful weapon, for 
it wounds rather than kills. We know how effective 
the chassepét proved at Mentana; and its bullet is said 
to flatten out and make a relatively large wound. How- 
ever, the quarrel between two great and powerful nations, 
both well prepared, and tense with expectancy, has to be 
decided by the ¢lan and the chassepét of the French, against 
the geist and the needle-gun of the German. Whilst the 
Continent is bristling with the bayonets of contending 
armies, let us ask, what has been done, or can be done, to 
further the cause of humanity? “Iknow,” said the King 
of Prussta, “ what I may expect from those who are called 
upon to alleviate the wounds, the pains, and suffering which 
war entails.” Already the ladies of Berlin are rushing to 
the offices of the order of St. Joun, the members of which 
did so much service in the wars of Bohemia, to offer their 
services as nurses; and, we may be sure, that the labours 
of the French medical staff will be aided by the devotion 
of sisters of charity, and supplemented by civil aid. It 
was to help, and not hamper, the army surgeons—to gather, 
as Captain Bureess tells us, men from the battlefield, in- 
stead of leaving them to lie there in pain and thirst, un- 
sheltered and helpless, that the Red Cross Society, or the 
“ Société de Secours aux Blessés et Malades Militaires,” was 
originated. In 1863, the Geneva Society of Public Utility 
first discussed the question of forming “ relief societies 
whose aim should be to help the wounded in time of war, 
by means of volunteers, zealous, devoted, and well-qualified 
for such a work.” In October of that year the first Inter- 
national Conference was held, and the fourth and last at 
Berlin in April, 1869—the one immediately previous to it 
having been held in Paris in 1867. At the Berlin Conference 
of 1869, 162 delegates were present. With one or two ex- 
ceptions, every State in Europe was represented there, the 
delegates from this country being Professor Lonemorg, 
C.B., and Messrs. C. J. Burezss and J. Fursy. 

The belligerent powers, France and Prussia, each possess 
several societies working with and under the International 
Committee at Geneva. By the articles of Convention which © 
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these two powers have signed, in common with others, the 
entire personnel and matériel of such societies present at the 
seat of war, and wearing the badge which is issued there 
by the military authorities to persons duly accredited, is 
regarded as neutral by the belligerents so long as it is not 
protected in any way by an armed guard. 

The Society does not aim at supplanting the military 
medical staff, but its object is to supply a great want—to 
temporarily tend the wounded till the surgeons can arrive 
and treat them properly, and again to stay by them as 
nurses when the surgeons must go on with the army. 

The personnel of societies going to the seat of war would 
be entirely under the orders of one person, delegated to 
that office by the Head-quarter Committee of the country 
to which the Society belongs; and he, in his turn, would 
be attached to the army medical staff for orders; he would 
also be charged with the details of moving, feeding, &c., 
his corps and its matériel. 


Tue letter on Baby-farming which appeared in The Times 
sof the 14th inst. has probably added very little to pre-exist- 
ing knowledge upon the subject of which it treats. But it 
was sv graphic in its style that it would serve to give new 
weight to old facts; and it was addressed to a wider circle 
than any that is commonly concerned about social questions 
of this kind. It specially interests the medical profes- 
sion from its reference to members of our own body, and 
from its distinct mention of one practitioner as an accessory 
and of another as a principal in the work of secret delivery 
and of child-murder. 

Now we must, in the first instance, beg leave to point out 
that such complicity requires only a very small amount of 
medical knowledge, and is quite within the reach of the 
humblest members of our calling. So long, therefore, as 
public opinion and the wisdom of the Legislature permit a 
score of corporations to compete downwards for the profits 
incidental to the manufacture of cheap doctors—so long as 
the Government permits the existence of the Poor-law 
standard of remuneration—and so long as the opinion of the 
profession permits any of its members to seek to participate 
in the gaing or to practise the devices of trade,—it can be 
no matter of surprise to thinking people that here and 
there a weak doctor should be found whose weakness 
ultimately ripens into wickedness, and whose special know- 
ledge becomes perverted to base uses. It is a fact of 
especial interest, as bearing upon the municipal govern- 
ment of London, that the medical accomplice of Mrs. —— 
was a “parish authority”; not, we presume, a parish 
dector, but a man whom the vestry delighted to honour, 
and possibly even a guardian. His inducement seems to 
have been the simply sordid one of the midwifery fees of 
the establishment, together with his charges for watching 
over the gradual starvation of the babies. 

It is hardly necessary that we should, in our own name 
or in that of our readers, make any formal declaration of 
utter abhorrence of such men and of their acts; but it is 
very necessary that we should point out how powerless we 
are to hinder them, and how this powerlessness is about to 
be perpetuated by the Government, if the House of Commons 
should fail to interpose for our protection. It is a function 


of the Medical Council to remove from the Register men 
who are guilty of infamous conduct; and if the Council 
were so reformed as to be representative of the profession, 
there can be no doubt that, in the first place, abortion- 
mongers and child-murderers would be held to come within 
the range of this definition, and, in the second, that some 
means would be taken for their detection. It is probable 
that the men named by “A. B.” are the chief, if not the 
sole, practitioners in their peculiar line; and there are 
many who could give a shrewd guess at their identity, We 
should be glad, in the general interests of society, to see 
them in the dock of the Old Bailey ; but this is a matter of 
police, concerning which society must attend to its own 
protection. It is more important for us, as a profession, 
that they should no longer be permitted to degrade an 
honourable calling, or to pursue their vile practices under 
the cloak of medical titles. We hail as opportune an ex- 
posure that strengthens our hands in demanding increased 
care in the admission of practitioners tothe Medical Kegister, 
and increased facilities for their removal when found to be 
unworthy. We shall get neither one nor the other unless 
the Medical Bill of the Government should be amended in 
the sense desired by the profession. 


Ir would be premature at present to do more than direct 
attention to the extremely important conclusions which 
have been arrived at by the Committee on Hospital Out- 
patient Administration appointed by the public meeting of 
the various staffs of the metropolitan hospitals, and to re- 
mark how closely they agree thus far with the recommenda- 
tions which were propounded in this journal two years ago. 
The Committee have evidently gone to the very root of 
the evil, and, as every branch of the profession is fairly 
represented, we have no doubt that the conclusions will 
receive from both the profession and the public the 
support they deserve. It is perhaps necessary to caution 
our readers against the danger of conceiving objections 
against the recommendations of the Committee on the 
ground of immediate impracticability. We must at least 
wait until the whole scheme is before us; but we may rest 
assured that nothing like harshness towards the poor will 
be proposed ; indeed, the Committee would not be repre- 
sentative of the liberality of the profession if it failed to 
provide most adequately for the wants of every poor person 
in a manner suitable not only to his absolute requirements 
but to his sense of self-respect. And we must further re- 
mark that, whilst it is evident that no mere alteration of 
routine will meet the case or cut down the abuses which 
prevail, time must be taken in bringing into operation the 
necessary reforms. The main thing is, that general prin- 
ciples of action should be clearly determined, and a basis of 
practical application be proposed, all antagonistic practices 
being emphatically condemned. We must go to the public 
with a consistent scheme, relying upon the broad principles 
of true charity and wise economy for success. Working 
patiently with such weapons, we have no fear whatever of 
the result. Here and there a governing body or a vested 
interest may obstinately resist reform, but at length public 
opinion will come to the rescue, and they will be compelled 
to yield. We shall watch the future operations of the 
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Committee with the deepest interest, in the conviction that 
there never was a subject in which the welfare of the 
general body of the profession was more concerned. 


“THe Council of the College of Surgeons, on Thursday 
week, proceeded to elect Mr. Quarn as their (the Council’s 
and not the College’s) representative in the General Medical 
Council. It will now be for those Fellows and Members 
who desire to uphold their rights as a corporation to contest 
the legality of this election, and we have reason to believe 
that the necessary steps will be taken in due time with 
that object in view. 

The Council of the College relies upon two opinions given 
by Lords Carrns and Penzance, when at the bar, in their 
favour ; but it may be remembered that when, at one of the 
meetings of Fellows and Members, the question was asked 
of Mr. Wixpz, the legal adviser of the College, as to who 
drew up the case on which the opinions were given, no 
answer was returned. We are in a position to state that 
the case alluded to was drawn up by a member of the Council 
itself, Mr. Moncrizrr Arnorrt, who was himself elected two 
years afterwards to represent the Council when Mr. Joseru 
Henry Green had been promoted to the President’s chair in 
succession to Sir Bensamrn Bropre. The value of the legal 
opinion, however eminent, becomes therefore much im- 
paired by a knowledge of the source of its inspiration, and 
the case is, as we have before remarked, very different now 
from what it was twelve years ago, since the Council has 
now provided for the calling together of the corporation, 


and the late President has shown how readily this can be 
done. 


BRITISH MILITARY SURGEONS AND THE 
BELLIGERENT ARMIES. 


Mason Anson has announced his intention of asking the 
Secretary of State for War, whether he intends to request 
permission for a British military surgeon of experience to be 
attached to the head quarters of the French and Prussian 
armies respectively for the purpose of studying and reporting 
upon the effectsof the more recent inventions of modern war- 
fare,and the most approved methods of transporting sick and 
wounded men during rapid movements of troops. We feel 
confident that this will receive the support of the Director- 
General of the army medical service. There are several 
grave and weighty reasons why the Government should, 
in our opinion, detail medical officers to watch this 
campaign. Objections that might be urged against the 
presence of other officers could not apply to those whose 
mission would be in the cause of humanity and science only. 
We have of late heard a great deal about the regimental 
and general staff systems of organisation. This war pre- 
sents an opportunity for forming a judgment as to the 
working of the latter in the Prussian army on a scale that 
we never have had, and probably never again shall have, an 
opportunity of witnessing. We want to ascertain all about 
the matériel and personnel of the French and Prussian field 
service—the nature and number of their ambulance corps, 
the character of all the vehicles and appliances used for the 


removal of the sick and wounded from the field to divisional 
hospitals, and thence, by railroad ambulances and river 
hospital transport, to the base of operations or the neigh- 
bouring garrisons; not to mention the difficult questions 
involved in hospital administration and construction. The 
bare detail of the post held by each officer and his proper 
duties, on the line of march, in action, and on the occasion 
of a halt, would not be without advantage. 


CONTAGIOUS FEVER IN INDIA. 


Dr. CunnincHAM, Sanitary Commissioner with the Govern- 
ment of India, has just issued a little pamphlet of Instruc- 
tions for the Guidance of Surgeon-Superintendents of 
Government Emigrant Ships, on this subject. Of late years 
a fever, remarkable both in its symptoms and in the great 
fatality with which it is attended, has attracted much 
attention in India. From about the close of the year 1859 
there are records of very severe epidemics of this disease 
occurring either among the general population, prisoners, 
or emigrants and others on board ship. There is, however, 
no reason to suppose that this fever is a disease of such 
recent date in India, but of late years the information 
regarding it is more precise. Of its effects amongst 
prisoners in Upper India there is very sufficient evidence. 
Many gaols have suffered from it most severely, and the 
deaths among the gaol population which have been due to 
it during the last ten years number at least 6500. On 
board ship it has also appeared, and has proved very fatal. 
Quite recently, as we have already described, it broke out 
among bearers proceeding on service to Abyssinia, and 
among others returning from that expedition. Among the 
muleteers of the force coming back to the Punjab, it was 
very severe. Out of a strength of 5000 men, more than 
400 died of the disease. In the years 1864 and 1865, it 
appeared in certain emigrant ships sailing from Calcutta, 
and very many of the emigrants died. On board one vessel 
more than one-half of the emigrants died, and the total 
number of deaths in the seven ships, occurring either 
during the voyage or immediately after it, amounted 
to 921. 

The disease is a highly and insidiously contagious form 
of fever, very closely allied to, if not identical with, relapsing 
fever, from which it differs in the much greater fatality 
with which it is attended, and in the fact that it has never 
specially attacked the people suffering from the effects of 
famine. In Rajpootana, for instance, during the present 
year, when the population have been enduring the miseries 
of famine, and diseases consequent on insufficient nourish- 
ment have been common, this fever has not prevailed, Its 
epidemic prevalence in the North-west provinces preceded,. 
and did not follow, the great famine of 1861. 

From the excellent description of the phenomena of the 
disease given by Drs. W. Walker, Gray, and Penny, we 
entertain very little doubt that it is the same fever as that 
from which we have recently been suffering in Europe, 
modified, perhaps, by the differences of race and climate 
existing in the East. 


THE BIRMINGHAM GENERAL HOSPITAL. 


No public hospital has enjoyed a higher reputation for 
resistance to reforms than the Birmingham General Hos- 
pital. Six years ago the question of extending the staff 
was submitted to inquiry by the governors, and not only 
was nothing done, but the staff expressed themselves in 
strong terms against additions, which, if we may judge- 
from the amount of work, were as imperatively required 
then as they are now. However, avery healthy change 
has taken place, and two rival schemes, proposed respectively 
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by Mr. Oliver Pemberton and Dr. James Russell, will be 
submitted to the governors at their next annual meeting. 

The present staff consists of four physicians and four 
surgeons, and Mr. Pemberton proposes to add an ophthalmic 
surgeon, a dental surgeon, a surgical and medical registrar, 
two assistant-physicians, and two assistant-surgeons. The 
first vacancies in the present staff of physicians and surgeons 
are not to be filled up, and the new officers are not to be ez- 
oficio governors. 

Dr. Rassell proposes that on the occurrence of vacancies 
amongst the physicians, an obstetric physician shall be 
appointed ; that there shall be an addition of an ophthal- 
mic and a dental surgeon, and of three assistant-physicians 
and three assistant-sargeons ; and that two registrars shall 
be appointed at an annual salary to conduct post-mortem 
examinations, keep the records, and assist in prescribing 
for out-patients. 

On some points we prefer the scheme of Dr. James 
Rassell, on others that of Mr. Pemberton. That some 
considerable increase of the staff is necessary, no one can 
doubt. Since the year 1821, the number of in-patients has 
doubled, and the number of out-patients increased from 
3000 to 20,000 in the year; and our astonishment is t 
that such a statement is possible, and that gentlemen 
have really done such a large amount of work. If the 
full surgeons and physicians were relieved of the duty of 
seeing their out-patients, the present staff would be ample for 
the number of beds. And whilst we favour the proposal of 
Dr. Russell, that one of the physicians should undertake 
the charge of uterine diseases, we venture to ask why one 
of the full surgeons should not equally be placed in charge 
of ophthalmic complaints? Before recommending so large 
an increase of the out-patient staff we would commend to 
the notice of the governors the labours of the Metropolitan 
Committee on out-patient abuses. It is notorious that the 
Poor-law medical arrangements in Birmingham are ex- 
tremely unsatisfactory, and it would be interesting to know 
to what extent Poor-law medical duties are at present 
performed by the officers of the hospital. 

It may be certainly predicted that so large an increase 
of the out-patient staff as that proposed by Dr. Russell 
would lead to an increase in the number of patients ; until, 
possibly, the Poor-law medical officers were superseded by 
the hospital staff. On the whole, therefore, we prefer that 
Mr. Pemberton’s more moderate proposals should be for the 
present tried, and that the whole question of hospital 
abuse should be investigated, with the object of making 
the guardians perform their duty. We wish the project of 
reform success, as we believe that it was imperatively 
required. 


RELATIONS OF THE EPIDERMIS TO THE 
DERMIS. 

A PAPER appears in the Archiv fiir Dermatologie und Syphilis 
“On the Normal and Pathological Relations of the Epi- 
dermis to the Papillary Layer of the Skin,” in which Dr. 
Auspitz endeavours to show, that though the papillary 
layer of the skin is ordinarily considered to grow into the 
epidermie layer, which receives the impressions of the 
papille as soft wax takes the impression of the finger, an- 
other view may be sustained—namely, that the epidermis 
plays an active part in relation to the stroma of the 
corium; both anatomical facts and a consideration of the 
history of the development of the skin in the embryo speaking 
in favour of the view that in the development of the papil- 
lary layers, as in that of the glands and hair-follicles, the 
epidermis may, and actually does, play an active and im- 
portant part; and, in fact, that we may regard the papillary 
structure as due to the penetration of the corium by columns 


of cells of the epidermis, the apparent papille of the corium 
being the parts not encroached on. And, taking this for 
granted, he proceeds to discuss the nature of various patho- 
logical conditions more or less immediately connected with 
inflammation, and arrives at the following conclusions :— 
1. In hyperemic and inflammatory processes occurring in the 
skin, the papillw are found to be only succulent and slightly 
swollen; but no modifications of form occur, unless con- 
secutively upon secondary changes in the Malpighian stra- 
tum. 2. In simple and lymphatic hypertrophy of the con- 
nective-tissue matrix, as well as in cell infiltrations of the 
corium, the same law holds. 3. In the keratoses or horn- 
producing affections—ichthyosis—there is either no change 
in the form or size of the papillw, or it is only due to the 
pressure of the hypertrophied horny layer. The prismatic 
and columnar forms of the latter are by no means dependent 
on the papille of the cutis. 4. The papillomata (warts, 
condylomata, epithelioma) originate essentially in an active 
neoplastic process taking place in the rete, which penetrates 
to a greater or less extent into the likewise hypertrophied 
connective-tissue matrix of the corium. The papilla of the 
cutis here, too, perform only a passive réle, their elongation 
and dendritic form being occasioned by the hypertrophy of 
the epidermis ; whilst the elevation of the surface of the skin 
is due to the hypertrophy of both. 5. An outgrowth of the 
connective tissue of the skin sometimes occurs, but is never 
dependent on the pre-existent papille. 6. There is no 
essential anatomical difference between the several forms 
of papillomata, warts, pointed condylomata, and cauliflower 
excrescences. The syphilitic condyloma differs from these 
ovly through the specific cell infiltration of the corium. 7. 
Epithelioma represents exquisitely the type of the hyper- 
trophic growing inwards of the epidermis into the con- 
nective-tissue matrix. 


EPSOM COLLECE. 


Tue announcement that Dr. Thornton had accepted the 
appointment of Warden of Trinity College, Glenalmond, 
must have been by no means unwelcome to the Council of 
Epsom College; and we should imagine the voluntary re- 
signation of their head master has not only relieved them 
of much anxiety which they could not but have felt, but it 
has paved the way for satisfactory reform in the general 
management of the College, without the scandal of a public 
dispute between the officials connected with the institu- 
tion. The Council must have felt relief at hearing of 
Dr. Thornton’s new appointment, for the simple reason 
that the sympathy of the profession has unmistakably gone 
with Dr. Thornton in reference to the recent charges brought 
against the management of the College. But we trust 
that the present opportunity will be seized upon to sink 
past differences, and that the Council will vigorously set to 
work to devise such measures as may raise the general tone 
and character of the school, and secure greater proficiency 
amongst the pupils in those subjects in the knowledge of 
which, as proved by the sure test of competitive examina- 
tion, they have on many occasions recently been shown to 
have been deficient. We may briefly suggest one or two of 
the more pressing matters that demand instant attention. 
The Head Master should certainly have such responsibility 
laid upon him, and sufficient time afforded him, as that he 
may feel that he is and can be answerable for the general 
conduct of the boys. If he is to be saddled with the teaching 
of a number of classes, and in varied subjects, he cannot 
exercise that detailed supervision over the boys which is so 
necessary in a public school. Next, we think that the moni- 
torial system might with considerable advantage be intro- 
duced. Where it is fairly tried it succeeds admirably. A 
good deal of dissatisfaction has been expressed at the free- 
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dom with which the senior boys are allowed again and 
again to compete for the same rewards. It seems only fair, 
after a lad has arrived at the age at which he is usually ex- 
pected to leave the school, and especially after he has ob- 
tained a maximum prize, that he should be precluded from 
again “‘competing” for similar or even lower honours, other- 
wise younger boys would be discouraged from making the 
attempt to win the higher rewards of merit. With regard 
to the general standard of knowledge which should be aimed 
at, it seems to us, inasmuch as a large number of the boys 
are destined for professional life, that this end should be 
more distinctly kept in view, and that such a technical and 
general education should be given as may enable a boy to pass 
the matriculation of the University of London at the age of 
sixteen or seventeen. At present it is often necessary for 
the Epsom boy to be specially prepared elsewhere to pass 
this ordeal with credit. Some arrangement should be made 
with the view of preparing boys for the matriculation, 
greater development being given, with the aid of the new 
lecture room and laboratory, to the teaching of such subjects 
as chemistry and physiology. 

There is much in these and other matters that is needed 
to be done ; and we hope that the Council wiil now, without 
any further ado, set to work in earnest, and thoroughly re- 
form the College. In so doing they may be sure of the 
hearty support and thanks of the profession. 


SMALL-POX IN PARIS. 

Tue fatality of the small-pox epidemic in Paris continues 
to be alarmingly excessive. The reported deaths last week 
were, it is true, only 225, as against 267 in the week pre- 
. ceding; but the weekly fluctuations are less significant 
than the maintenance during the last seven weeks of so 


high an average as 216 deaths per week from this malady 


alone. Since the beginning of the present year—that is, 
in twenty-eight weeks—the total number of deaths returned 
in the Bulletins Hebdomadaires from small-pox has been 3674, 
yielding an annual rate of mortality equivalent to 36 deaths 
to every 10,000 of the Parisian population. In other words, 
supposing the epidemic to decline from the present moment 
to the end of the year at the same rate as it has risen from 
the commencement of the year to this time, no less than 
6800 persons will have fallen victims to the disease in the 
twelve months. It may be interesting as well as useful to 
state that the greatest number of deaths from small-pox 
registered in London in any year since the passing of the 
Vaccination Act in 1840 has been 1996; and that in the 
pre-vaccinal year 1838, when small-pex visited England 
with terrible severity, the fatal cases in the metropolis 
amounted to 3817, or to only a few more than have died in 
Paris during the last six months. The present population 
of Paris is 1,889,842, and of London 3,214,707. Small-pox 
caused 711 deaths in the French capital in 1869, 638 in 
1868, 324 in 1867, 581 in 1866, and 765 in 1865. 


LIVERPOOL AND ITS HEALTH OFFICER. 


Tue Health Committee of the Town Council of Liverpool 
have been for some time past at issue with their medical 
officer of health upon the vexed question of pools versus 
waterclosets. Acting strictly within regulations sanctioned 
in 1865 by the Council, Dr. Trench has from time to time 
reported to the Health Committee those cases in which, 
according to his judgment, waterclosets should be substi- 
tuted for cesspits; and, until within a comparatively recent 
period, his r dations were always acted upon. 
Latterly, however, a disinclination has been apparent in the 
Committee to carry on this process of conversion, while Dr. 
- Trench has continued to certify that such and such cesspits 


were nuisances dangerous to health, throwing upon the 
Committee the responsibility of disregarding his opinion. 
This state of things has now been brought to a climax by 
the Health Committee presenting a report to the Town 
Council, in which they reserve to themselves in future the 
discretionary power of accepting or rejecting in all cases 
the r dations of the health officer in regard to the 
conversion of cesspools; thus, as we gather, annulling the 
regulations of 1865, which in certain cases left them no 
option. The Town Council very properly deferred the con- 
sideration of this report until they had given Dr. Trench 
an opportunity of justifying the action he had taken in re- 
spect of the conversions ; and, as might have been antici- 
pated, that justification has been promptly and completely 
made. Dr. Trench sets forth the causes which combine to 
render middens in densely populated places like Liverpool 
obnoxious to health, quoting the recent investigations of 
Dr. Angus Smith in support of his views. It has to be re- 
membered that more than three-fourths of the houses in 
the borough have either no back yards at all or none to 
speak of, and that consequently the lieuz d’aisances must be 
within the dwellings. And the difficulty of removal of the 
excreta on any other than the water system, having regard 
to the prevention of disease, is so great that Dr. Trench 
naturally inclines to that system as giving the maximum 
of efficiency and safety. It is, we think, the duty of the 
Council to support their medical officer, whose ability is 
everywhere recognised, and whose great services to Liver- 
pool are patent in the improved sanitary condition of the 
city. We have some hope that the Council will do this, 
from the tone of the local press, which is decidedly against 
the Health Committee. The Town Council will no doubt 
have noted the fact that, in reference to certain of the 
cesspools which Dr. Trench certified for conversion, but 
which the Committee on a first inspection declined to con- 
vert as not being the nuisances they were reported to be, 
a second visit of the Committee with the medical officer 
led to the admission that those conversions ought to have 
been made in the first instance. 


THE DENTAL DIPLOMA. 

Fettows and Members of the College of Surgeons are no 
doubt aware that the College Charter of 1859 authorised 
the formation of a board of examiners for testing the fit- 
ness of persons to practise as dentists, and to grant certi- 
ficates of such fitness. It was necessary at first to admit 
candidates who had not undergone any recognised course of 
study, although they were all practitioners of good repute, 
and, quoad dental matters, no doubt fully proficient. A cur- 
riculum of study, partly surgical and partly dental, was 
however marked out by the College authorities, and young 
men who had not begun the study of the dental profession 
at the date of the Charter have had to go through this, and 
have done so satisfactorily, but in small numbers. At the 
date of the institution of the diploma the dental profession 
was in a very divided state, certain gentlemen having 
banded together to form for themselves a College of Den- 
tists, which was in direct opposition to the College of Sur- 
geons, and there being also two dental journals, one of 
which decried, while the other vaunted, the new diploma. 
Under these circumstances, it was perhaps not to be won- 
dered at that the College of Surgeons’ dental diploma did 
not attract more than some three hundred gentlemen; but 
that number would doubtless have been largely increased 
as the respectability of the diploma became more generally 
known, and the opposition to which we have referred died a 
natural death, had not the Council of the College suddenly 
determined toadmitno candidate after 1863 who had not gone 
through a complete curriculum. The feeling that gentlemen 
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who have been many years in respectable practice, but who, 
from various causes, failed to take the diploma during the 
three years it was open to them, have been somewhat 
hardly treated, has for some time found vent in the British 
Journal of Dental Science, and Mr. Charles James Fox, the 
editor, has now reproduced in a pamphlet form some articles 
upon the subject, in which he urges upon the numerous 
respectable dental practitioners throughout the country, 
who are anxious to undergo a fair examination, but are un- 
able to leave their practices to take out a complete course 
of study, to unite in an effort to induce the Council of the 
College of Surgeons to listen to their prayer, and allow 
those who were in practice in 1859 to present themselves for 
examination. 

We think this ambition is an honest one, and cannot 
imagine that the Council of the College of Surgeons will 
refuse to yield to the prayer. To sell diplomas in the man- 
ner in which fellowship diplomas are sold to members of a 
certain standing is one thing, and any extension of such a 
system is not to be thought of for a moment ; but to refuse 
to admit practitioners to a fair examination without com- 
pliance with impracticable regulations is quite another 
matter. At present the dental examiners enjoy a sinecure, 
for the last examination was in July, 1868, when three can- 
didates were admitted. If on no higher ground, the con- 
dition of the College finances might lead the Council to 
hesitate in refusing the petition of numerous candidates 
prepared to pay a ten-guinea fee for the coveted examina- 
tion and diploma. 
THE NAVY. 

We are informed that, in consequence of the resignation 
of Mr. E. J. Reed, C.B., chief constructor to the navy, the 
post formerly held by him will not at present be filled up; 
but the department will be administered by a committee, 
one member at least of which is to be a medical officer. 
This is a very decided step in the right direction ; for it is 
eminently important that, in matters relating to the con- 
struction of our ships of war, sanitary science should hold 
a chief place. As a case in point, we may cite that of our 
Anglo-Indian transports now employed on both sides of the 
Isthmus in conveying the periodical military reliefs to and 
from the East. These ships, which were designed by Mr. 
Reed, are in most respects admirably coristructed, and very 
well fitted for the purpose; but a large square block of 
officers’ cabins is built in the centre of the main deck aft, 
so that, although there are passages on both sides, a very 
formidable barrier to ventilation exists, and that, too, in a 
part of the ship where fresh air is particularly required. 
There is little doubt that if the chief constructor had been 
enabled to advise with a sanitary officer, this error would 
not have occurred. So many questions, indeed, arise in the 
construction of ships, specially appertaining to health of 
crews, that the choice of the medical officer of this com- 
mittee deserves the very careful consideration of “my 
Lords,” and of the Medical Director-General of the Navy. 


THE CONTAGIOUS DISEASES ACTS. 


Mr. F.R.C.S., one of the surgeons 
of the Royal Albert Hospital, Devonport, has printed in a 
pamphlet (published by Hardwicke) some valuable remarks 
upon the Contagious Diseases Acts considered in their moral, 
sccial, and sanitary aspects, which have lately appeared in 
the form of a series of letters in the Plymouth daily papers. 
The details of the successful working of these Acts must 
be so familiar to our readers that we need not recapitulate 
them, but we may remark that Mr. Bulteel retracts the 
opinion which he, in common with his colleagues at the 
Royal Albert Hospital, publicly expressed last year—viz., 


that the numerical results claimed by the metropolitan 
police employed under the Acts had been greatly overdrawn, 
and that clandestine prostitution prevailed to a greater 
extent than before. He now believes the statement that 
in Plymouth the number of public prostitutes has been 
reduced from 2000 to about 600, and the number of houses 
of ill-fame from 410 to 125, to be perfectly correct. Mr. 
Bulteel goes on to show that the Acts confer an un- 
doubted benefit upon the women who are brought under its 
provisions, and protests against the efforts being made in 
some quarters to antagonise the proceedings authorised by 
law. The pamphlet may be useful to both medical and lay 
members of the community who desire to understand the 
subject, and will, doubtless, in the words of the preface, 
“be the means of counteracting many misrepresentations 
and leading to a more correct opinion than at present exists 
in many quarters, of the spirit and the results of the Con- 
tagious Diseases Acts.” 


REMOVAL OF KNICHTSBRIDCE BARRACKS. 


Mr. Carpwe.t has informed the Chelsea vestry that no 
proposition relative to the removal of the Knightsbridge 
Barracks will be made this session, and that he did not see 
any advantage to be derived from the establishment of 
cavalry barracks in Chelsea. We suppose, therefore, that 
the project of removal has been once more indefinitely 
postponed, and that the considerable sum which has been 
voted for improvements and repairs will now be spent. 
Truly, the history of these transactions is instructive. 
These old and rotten structures are amazingly tough, es- 
pecially when they are supported by class interests, and 
well banded together by State red tape. The buildings at 
Knightsbridge are cramped upon a narrow space, and un- 
suited to the accommodation both of officers and men. 
They are complained of asa local nuisance and a public 
eyesore. They might be removed to an advantageous site 
belonging already to the Crown, within a quarter of a mile, 
and yet the Government continues to throw away the publie 
money in maintaining them intact. 


DE MORTUIS NIL NIS! BONUM. 


Tue above adage applies, we suppose, equally to defunct 
presidents and deceased mortals, and any little laudatory 
effusions from friendly hands, or tears dropped from sym- 
pathetic eyes, are usually observed in silence, even if not 
thoroughly reciprocated. The case is different, however, 
when the individual belauded honestly repudiates the ful- 
some compliments paid him; and as this is the case with 
Mr. Cock, we feel that no apology is needed for alluding to 
his epitaph. 

In the leading daily journal of the 15th inst. there was 
one of those remarkable compound paragraphs, by a well- 
known pen, which record the doings of the College of 
Surgeons and the longevity of old women alternately, for 
the delectation of the public, in which “it was stated” 
that both our medical contemporaries remarked how much 
the College owed to Mr. Cock, who was “ the first president 
to throw open the College to its Fellows and Members for 
their free discussion of the important professional topics of 
the day.” 

In last Tuesday’s issue of the same paper, however, was 
a short paragraph stating that “‘ Mr. Edward Cock informs 
us that the meetings of the Fellows and Members have 
been held at the College under regulations established by 
the Council, and that they were not initiated by him.” 

We congratulate Mr. Cock on having confounded his 
over-zealous penny-a-liner, and would remark that to Mr. 
Erichsen and Mr. Gay is really due the carrying into effect 
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of wishes which have been freely ventilated and enforced 
in these columns. Both these gentlemen pledged themselves 
in our pages to bring about mectings of the Fellows and 
Members, and so soon as they obtained seats in the Council 
they fulfilled their word. 0 si sic omnes! Some credit is 
also due to those gentlemen who exerted themselves in 
various parts of the country to send in the requisite peti- 
tion by which the first meeting was called; and though we 
give every praise to Mr. Cock for his conduct in the chair, 
we cannot see that his friends have any reason to crow 
about the “thoroughly liberal policy” of a president who 
thought it necessary to provide the College with a special 
constable ! 


MORTALITY AT SEA. 


On Friday last a large vessel belonging to the West 
India and Pacific Steamship Company arrived in the Vic- 
toria Docks from the West’ Indies, with a large proportion 
of her crew disabled by sickness. It appears that the ship 
started from Liverpool with a healthy crew, called at 
Barbadoes, Porticabello, Santa Martha, Colon, and Jamaica, 
Port au Prince being the point of departure to England. 
The disease broke out some few hours after leaving Jamaica, 
attacked between twenty and thirty out of a crew of forty- 
five hands, and was fatal in no less than six cases. Three 
of -the men were admitted into the Seamen’s Hospital, 
Greenwich, shortly after the arrival of the ship, and one of 
these died on Tuesday last. The exact nature of the 
malady appears to be somewhat uncertain. Dr. Hurly, 
surgeon to the ship, reports that the disease exhibited none 
of the marked symptoms of yellow fever, and this opinion 
was evidently endorsed by Dr. Dickson, R.N., Medical 
Inspector of Customs, who did not think it necessary to 
place the ship in quarantine. A post-mortem examination 
will be made on the body of the man lately dead, the result 
of which will be communicated next week. Meanwhile, it is 
specially necessary that an official inquiry should be ordered 
by the Board of Trade, that active measures may be taken 
to find out the causes of this severe outbreak of disease ; 
fer it appears that, at the commencement of the epidemic, 
the sick men were treated by the captain of the ship, and 
not by the surgeon, which was, to say the least of it, an 
eminently injudicious proceeding. These ships are well 
found in provisions, and the berthing of the men is, as a 
rule, exceptionally good, so that a careful examination into 
the circumstances of the case would probably elicit evidence 
to show under what conditions the epidemic commenced, 
and how a fatality of this kind might be avoided in the 
future. 


TERMINATION OF NERVES IN THE CON- 
JUNCTIVA AND SCLEROTIC. 


NorwirnsTanDine that the mode in which the nerves 
terminate in the conjunctiva and sclerotic has been the 
subject of frequent inquiry, considerable differences of 
pinion may still be said to exist with regard to it, and we 
have received a pamphlet from Dr. Friedrich Helfreich in 
which he gives the results of his prolonged observations ‘on 
the eyes of the mouse, rat, rabbit, pigeon, fowl, and frog. 
For the demonstration of the mode of distribution of the 
larger trunks of the nerves, he found immersion for twenty- 
four hours in solutions of perosmic acid, containing from 
one-half to one per cent. of the acid, followed by maceration 
for the same space of time in water, and subsequent mount- 
ing in glycerine, to be best adapted; whilst for the exhi- 
bition of the ultimate ramifications of the nerves, nothing 
answered so well both for the sclera and cornea as staining 
with a half per cent. solution of chloride of gold. The chief 
results he has obtained are, that the principal points of entry 


of the nerves into the cornea are at the outer and especially 
at the inner canthus, the former being chiefly derived from 
the lachrymal and the latter from the infra-trochlear 
nerves. The larger branches break up into smaller and 
still smaller fasciculi to form a close delicate plexus, from 
which fine fasciculi of doubly contoured fibres are given off, 
that run uniformly below the plane of the capillaries in the 
frog, though the arrangement is less regular in some other 
animals. In the latter, after undergoing frequent division 
at various heights, individual fibres are given off, that sud- 
denly lose their medulla, and enter a subepithelial plexus, 
composed of similar pale, non-medullated fibres. From the 
subepithelial plexus almost immeasurably fine fibrils pass 
to the lowest cell-layer, and with a power of 450 diameters 
may be seen to terminate at this point in free extremities. 
Dr. Helfreich only once observed the fibres to run for any 
distance outwards between the epithelial cells, and never 
actually tothe surface. He also rarely or never found ter- 
minal end bulbs. 

The differences that exist between the nervous distri- 
bution of the scleral conjunctiva and that of the cornea 
consist in the greater richness of the subepithelial plexus 
in the latter, and its more regular form and arrangement ; 
but in both free terminations of nerves are met with, and 
in both the terminal web of fibres pursues an essentially 
horizontal direction beneath the epithelium. 


THE WELSH FASTING CIRL. 


Tuts case has now concluded, and with it we hope— 
although we can scarcely expect, for deception and credulity 
are of perennial growth, and belong to every age—there 
may bean end of these cases of miraculous fasting and the 
like. The father has been sentenced to twelvemonths’ 
imprisonment, the mother, as having been influenced by 
her husband, to six. At the time the existence of this 
fasting girl was first noised abroad we were urged by 
several persons to send down a commissioner into Wales to 
investigate the matter. We did not hesitate to characterise 
the statements put forward as absurd and unworthy of any 
serious attention, and we refused to have anything to do 
with it beyond recommending, on more than one occasion, 
if the parents were really honest in their desire to have the 
truth ascertained, that the unfortunate little girl should be 
removed to some public hospital and placed under proper 
medical care and supervision. Had this been done the 
result might possibly have been different, and hysterical 
aversion to food would not, at any rate, have been fostered 
by the sympathy and collusion of those around her. No 
scientific observation, one would think, was required to 
demonstrate what the experience of everybody had proved, 
and what was one of the best established facts in the 
world. 

We perceive that the Judge, in summing up, seized upon 
the same illustration that we used during the lifetime of 
the child, and before the watching committee had com- 
menced its operations. The proof to which this unhappy 
girl was put, he said, was just the sort of experimental 
proof by which one could arrive at such certainty as the 
human mind could boast upon any subject whatever. 

“ Imagine a person saying that he had a lamp which had 
burned for two years without oil or any other material 
being supplied to it. ‘Very well,’ one would say, ‘let us 
test it. I know that a lamp of that size ought to burn for 
some six hours without having oil put in it. Let us put it 
in a certain place and watch it.’ The persons would watch 
that lamp. It would burn the six hours, then the flame 
would begin to pall and fail and flicker, and, finally, after 
flashing up for a moment, it would go out. Would they not 
draw the inference that it went out, not because it was a 
miraculous lamp which had been burning for two years 
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before without oil, but because it had been supplied with | shut his eyes to the most prominent fact in the experience 
oil up to the time when the experiment began, and that it | of every military surgeon. Enthetic disease causes more 


went out at the ordinary time for lamps of that size to go 
out, because it had no oil. The food necessary to support 
human life was no longer supplied for a period of seven | 


or eight days. If they came to the conclusion that she | 
died because during those eight days she had had no food, | 
he presumed that they would also come to the conclusion | 
that she had, during the preceding two years, been supplied 
with food.” 

Had the child been very carefully weighed at the com-_ 
mencement, and subsequently during the progress of the | 
watching, some loss of weight must have been apparent. | 
The description given of the progress of the case during | 
the time the child was being watched was very suggestive 
of what would be its termination if food and stimulants 
were not administered ; but people did not feel alarmed in 
consequence, there being medical men in attendance on 
her. 

We wish that we could absolve the watching committee 
and some of the medical men from all blame in the matter. | 
There are a sufficient number of deaths from the effects of 
starvation among the poor, Heaven knows, and it does not 
require the observation of scientific men to decide what 
must happen in such cases; and we hope that members of 
the medical profession will stand aloof from all such in- 
vestigations in future. 

QUEEN’S COLLECE, GALWAY. 
Ir will be in the remembrance of our readers that certain | 


grave charges were brought by Mr. Melville, Mr. C. J. | . 


invaliding, directly or indirectly, than all the other morbid, 


agencies to which our troops are liable. 


Having exposed his flank in this audacious, not to say 
indecent manner, Mr. Jacob Bright received some vigorous 
chastisement from Lord Henry Lennox, who charged him 


with contributing to that swarm of publications by which 


the sanctity of the household was invaded, and the sus- 
ceptibilities of its inmates outraged in a manner which 
fairly called for an extension of Lord Campbell's Act. Mr. 
John Bright has done much for the “ free breakfast table.” 
Mr. Jacob Bright seems anxious, through the medium of 
the penny post, to make that institution a very “free-and- 
easy” one indeed ! 


THE OPEN-AIR TREATMENT OF DISEASE. 


Tue following interesting testimony as to the value of 
open-air treatment of disease is extracted from un- 
published notes by the poet Southey, describing a tour 
which he took in Scotland in the year 1819, in the society 
of Telford, the engineer, and Rickman, the architect, and 
now in the possession of R. Rawlinson, Esq., C.B.:— 

“ Dr. Rennie dined with us, physician to the army in Ire- 
land, a man of frank manners, great good sense, good. 
humour and simplicity of character, and as tall and gaunt 
in structure as if he were of the race of the Anakim. He 
told us some remarkable facts concerning the typhus fever 
which prevails in Ireland. Of the patients in the higher 

one in four died. The hospitals where the 
tice had been most successful lost one in twenty-two; 


O'Donnell, and others, against the authorities of Queen’s | in the others the mortality was oneinfourteen. But in the 
College in connexion with the character of the medical | country, where patients were so numerous that they were 


education to be obtained there, in consequence of which | placed out in the fields (like the sick in some of my South 
the former gentleman was rusticated, and Mr. Ward, the 


American tribes) by the side of a brook or ditch in an open 
demonstrator of anatomy, tendered his ignation to the | shed, with a little hurdle work over them, and a mess of 


We net to fresh gruel or some such thing beside, to eat or leave as th 
the “ notices of motion,” that Mr. O’Reilly will ask for all 
the correspondence and proceedings of the authorities of 
the College, in reference to several of the matters which 
were discussed at some length in our pages at the time, and 

. about which a meeting of the students was called, and, 
subsequently, an investigation by the visitors of the Uni- 
versity was instituted. 


TYPHUS FEVER IN LONDON. 


We are very sorry to hear from Dr. Broadbent that a 
large and even alarming number of cases of typhus fever 
have occurred in London already, though this is the time 
of year when typhus is usually at its lowest point. The 
cases come from all parts of London to the Fever Hospital. 
The phenomenon of a large increase of typhus following an 
epidemic of relapsing fever is, of course, a common one; 
but there were circumstances on the present occasion which 
had led the physicians of the Fever Hospital to hope that 
this time the fatal sequence would not have occurred. It 
has turned out otherwise, and we fear that London must 
prepare itself for a winter fever-mortality of a far more 
serious kind than that which was caused by the less for- 
midable relapsing type of the disease. 


MR. JACOB BRICHT’S BREAKFAST-TABLE. 

Mr. Jacos Brient, in Wednesday’s debate, reflected 
severely on the exclusion of reporters. From the tenor of 
his arguments against the Contagious Diseases Acts, it would 
have been well, for his reputation as a man of common sense 
and candour, if even the abridged report which appeared 
in The Times had been withheld. When the honourable 
gentleman said that, “‘as regarded the army, we had never 


suffered from the physical weakness of our men,” he simply 


| liked, the mortality was only one in seventy: so mu 


worse is the best ventilated hospital than the open air. I 
repeated this next day to Dr. Hope, and he then told me, in 
confirmation of the conclusion which Dr. Rennie had 
referred to, that the wounded both at Talavera and Sala- 
manca who were left all night upon the field recovered in 
much greater proportion than those who had been housed, 
and this is ascribed to the effect of the free air in preventing 
or allaying fever.” 

This not only accords with the experience of Pringle, but 
also of Mr. Rawlinson, in Northamptonshire, where fever 
broke out amongst the navvies engaged in the construction 
of the London and North-Western Railway (the Blisworth 
contract) in 1838. In that case, owing to the deficiency of 
house accommodation and the employment of a double gang 
of men, the beds were occupied Box and Cox fashion night 
and day. On the oecurrence of the epidemic half of the 
men had necessarily to be treated in barns and open sheds, 
and whereas the mortality in the houses was excessive, 
there was searcely a single death amongst those who were 
treated outside. 


HEALTH OF DUBLIN. 


From the report of the Registrar-General for Ireland for 
the quarter ending the 2nd July, we find that the births 
registered in Dublin during that period amounted to 2192, 
being equal to an annual ratio of 1 in 36, or 28 in every 1000 
of the population ; and the number of deaths to 1816, afford- 
ing an annual ratio of 1 in 43, or 23 in every 1000. The 
principal causes of death were as follows:—Phthisis, 302; 
bronchitis, 202; convulsions, 129; fever, 92; scarlatina, 
80; heart. disease, 79; pneumonia, 48; hydrocephalus, 45; 
cancer, 30; whooping-cough, 21; and 51 deaths resulted 
from violence, of which 45 were accidental, 4 homicidal, 
and 2 suicidal. 
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BROKEN RIBS IN INDIA. 

Tue fragility of ribs, which is, we are gravely assured by 
some asylum superintendents, a pathological peculiarity of 
the insane in England, has recently shown itself in the 
Bombay Presidency, where it has attracted a good deal of 
public attention. A Hindoo patient, in the Colaba Asylam, 
was reported to Dr. C. Johnson, a substitute for the usual 
medical officer, as being “sulky,” and refusing his break- 
fast. Dr. Johnson visited him, found him lying down, and 
made him stand up for examination. He found that he 
had a cough, and “a slight crepitatory murmur on the 
wight side under the armpit, and towards the shoulder- 
blade.” Dr. Johnson thought the lunatic was suffering 
from remittent fever, and that the “crepitatory murmur ” 
was one of the symptoms of it. He ordered “a mustard 
plaster over the chest,” stimulants, and medicine; but, 
in spite of the examination and the treatment, the patient 
died four hours afterwards. An inquest followed, when it 
was found that six ribs upon the right side were fractured, 
and that the liver was ruptured. The case has produced a 
great impression at Bombay, and it is even supposed that 
some reforms in the Asylum may be the ultimate result of 
it. In the meanwhile we should much like to be informed 
by some experienced superintendent whether the fragility 
of ribs, that is so common in this country, has ever been 
known to be attended by similar fragility of the liver. 


THE TAVISTOCK GUARDIANS. 


Tue brief account which we lately gave of the conduct of 
the Tavistock guardians to their medical officer seems to 
have done something less than justice to the mysterious 
_workings of the South Devon agricultural mind. From the 
more complete information since received, we gather that 
the attempt to mulct Mr. Sleman in the cost of the stimu- 
lants that he ordered, is only part of a series of annoy- 
ances intended to effect his removal, and due to his having 
pointed out the necessity for better accommodation for the 
sick in the workhouse. The attempt is the less excusable, 
since the medical officers of the Tavistock union are excep- 
tionally underpaid, even when regard is had to what is 
fancifully called the “scale” of parochial remuneration. 
The case is eminently one in which a great landowner 
should interfere, and should rescue the poor from the op- 
pression of stingy and ignorant—if not of dishonest— 
guardians. The Duke of Bedford, we believe, is a large 
proprietor in and about Tavistock; and we commend the 
proceedings of the union to his Grace’s notice. The parti- 
cular question now at issue between Mr. Sleman and the 
Board is under the consideration of the Poor-law Board; 
and we refrain from further comment until the official de- 
¢ision has been made known. 


DISPENSERS FOR THE NAVY. 

An Admiralty minute has just been issued regulating 
the appointment of dispensers and assistant dispensers 
in the naval hospitals and abroad. No candidate will 
be admitted as an assistant-dispenser unless he pos- 
sesses the minor qualification of the Pharmaceutical So- 
ciety, but dispensers or assistant-disp s in charge of 
stores must possess the major qualifications of the Pharma- 
ceutical Society. The age of assistant-di 8 on entry 
is to be from twenty to twenty-five years, and the pay, 
beginning at 5s. per diem, will rise gradually to 10s. a day 
after twenty years’ service. When in charge of stores the 
officer will have the title of dispenser, and will receive an 
additional allowance of 2s. per day at Haslar and Plymouth 
hospitals, and 1s. at all foreign hospitals. Each dispenser 
will be provided with quarters, and will receive an allow- 


ance of 6d. per day in lieu of fuel and lights, and will be 
entitled to a superannuation allowance in accordance with 
the recent scheme of naval retirement. The above regula- 
tions and the improved position they offer will no doubt 
attract young men to the service, but the number of 
appointments is necessarily limited. 


EDINBURGH OBSTETRICAL SOCIETY. 


Dr. R. Pert Rircute was, on Friday, the 15th inst., en- 
tertained at dinner in Kennedy’s Hotel, by the Obstetrical 
Society of Edinburgh, in acknowledgment of his able and 
highly esteemed services as editor of the Society's “ Trans- 
actions.” Dr. Charles Bell, the President, occupied the 
chair, and Dr. Menzies, the Vice-president, acted as croupier. 
The toast of the evening was proposed and drunk with cor- 
diality, after which a handsome time-piece was presented 
to Dr. Ritchie, who responded in excellent spirit. Letters 
of apology were read from Drs. Matthews Duncan, Keiller, 
Moir, 8. Smith, Cuihbert, Professor A. R. Simpson, and Dr. 
Thomson of Dalkeith, and the evening drew to a timely 
and most satisfactory close. 


THE DISINFECTION OF SEWERS. 


Dr. Srevenson, the St. Pancras Medical Officer of Health, 
reports to his Vestry that several cases of enteric fever 
have occurred in the neighbourhood of the old Fieet sewer, 
Gray’s-inn-road. He has urged, he says, upon the Metro- 
politan Board of Works the proper disinfection of the main 
line of sewers from which offensive effluvia have of late 
been sent forth. Dr. Stevenson’s representation touches us 
very closely, for beneath the windows of the office of this 
journal are sewer openings which all through the hot 
weather have been emitting the most nauseating and dan- 
gerous efuvia. We have brought the matter under the 
notice of the district health officer, but without the slightest 
appreciable effect, and we have nothing left us therefore but 
to echo Dr. Stevenson’s call for such measures of disinfec- 
tion as shall prevent our sewers from poisoning us outright. 
We do not hesitate to say that a heavy responsibility will 
rest on the Metropolitan Board of Works in respect of those 
great works of theirs beneath our feet, should any epidemic — 
disease break out in London that may either originate with, 
or be aggravated by, the unwholesome condition of the 
sewers. 


CHINESE MOTHERS AND INFANTS. 

Dr. Dupeeon, in his Report on the Peking Hospital for 
1869, tells us that it is not an uncommon thing for the poor 
to ask for medicine to increase the secretion of milk. The 
Chinawoman’s milk is said to be deficient both in quantity 
and quality when she is fed entirely upon native food. The 
children are, as a rule, insufficiently nourished, and conse- 
quently stunted and small for their age. It is often re- 
marked how much more fully developed, physically and 
mentally, European children are as compared with Chinese. 
They talk sooner, and speak better Chinese, than their 
Chinese equals—that is, those brought up under native 
nurses; and at three years of age they are equal, if not su- 
perior, in strength and appearance, to Chinese children of 
five. 

A custom prevails in the south of China of selling 
women’s milk in the streets, or hiring wet nurses for the 
old and infirm of both sexes. Their doctors sometimes re- 
commend this treatment to well-to-do patients when all 
other measures have failed. In the case of men, a screen in- 
tervenes between nurse and patient. This diet is believed 
to be eminently nutritious, and it is supposed to support 
the vital powers in old age, in consequence of milk being 
the earliest and most natural food of all mammalia. 
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SMALL-POX IN IRELAND. 


Tue deaths by small-pox in Paris continue to average 
220 weekly. With this may be contrasted the fact stated in 
the Report of the Irish Poor-law Commissioners for the year 
ended the 30th of March last. The number of deaths by 
small-pox occurring in the Irish workhouses during that 
period was one. Small-pox can no longer be considered in- 
digenous to Ireland; it exists occasionally only by intro- 
duction from other countries. The modes of introduction 
are: sailors arriving in Irish ports from Great Britain or 
the Continent; soldiers returning from furlough ; tramps 
and vagrants crossing the Channel to change the scene of 
their operations; and, lastly, “poor persons compulsorily 
removed to Ireland from British towns—such as London, 
Liverpool, Glasgow, and others—where small-pox is always 
present.” 


THE ACCUMULATION OF RACS. 


Numerous complaints have been made of the nuisance 
created by rag merchants in Shoreditch. The accumulations 
consist of “house rags,”’—that is, remnants of wearing 
apparel, clothing, bedding, and other pieces of woollen and 
cotton. These rags are, of course, saturated with animal 
matters, and in some cases with the poisonous products of 
contagious disease. They are, therefore, liable to give rise 
to the production of vermin, and to unwholesome ema- 
nations, if not stored in a proper manner. 

Dr. Sutton, the medical officer of health, recommends 
that all rags be stored in covered buildings, so constructed 
as to prevent the escape of effluvia; that the rags should 
be kept in sacks; that they be sprinkled with carbolic pow- 
der; that the walls of the premises be washed down with 
lime and carbolic acid, at least once in two months, and 
that the premises be at all times kept clean; that refuse 
fat be stored in covered vessels, and removed twice a week, 
and in such a manner as not to create a nuisance ; and that 
offal and bones be stored in covered bins. 

These proper regulations were adopted by the Shoreditch 
Board; and we commend them to the attention of other 
sanitary authorities. 


Ar a general Court of the Governors of Guy’s Hospital, 
held on Wednesday, the 20th inst., Mr. Cooper Forster was 
elected surgeon in the place of Mr. Hilton, who had 
resigned; and Mr. Henry G. Howse was elected to the 
vacant assistant-surgeoncy. Mr. Hilton has been appointed 
consulting surgeon to the hospital, that honour forming an 
appropriate termination to an honourable and valued 
connexion with the hospital of upwards of forty years. 


Tue distribution of prizes at the Charing-cross Hospital 
will take place next Monday, July 25th, at 4 p.m., the Dean 
of Westminster in the chair. 


Tue Edinburgh College of Surgeons has petitioned the 
House of Commons to amend the 18th Clause in the Medical 
Bill, and provide for the direct representation of the pro- 
fession. The removal of this clause, the College thinks, is 
calculated to defeat the very object of an efficient Medical 
Bill. And unless direct representation be granted, the 
Council will not fully command the confidence of the pro- 
fession. The College pointedly argues that it is not harder 
for the universities to come under the operation of the 18th 
Clause than for the corporations. 


Branprt, the Russian naturalist, has been elected a Cor- 
respondent of the Académie des Sciences in the section of 
Zoology. Mr. Darwin was one of the candidates for the 
post. 


Tue Earl of Derby will lay the foundation-stone of the 
Bootle Hospital on August 24th; and on the same day a 
bazaar will be opened by the Countess of Derby in aid of 
the hospital funds. 


Tue Medico-Ethical Association of Manchester has peti- 
tioned the House of Commons to insert a clause in the 
Medical Bill giving the general profession direct repre- 
sentation in the Medical Council, or, failing that, to reject 
the Bill. It has also communicated with the three mem- 
bers for the city on the subject, and requested them to use 
their influence in support of the petition. 


Tue city of Lincoln experienced last quarter, according 
to the report of Dr. Harrison, medical officer of health, a 
death-rate of but little more than 21 per 1000. This state- 
ment appears to have had a curious effect upon one of the 
members of the city local board, inasmuch as it moved him 
to declare that Lincoln “is the most healthy city in the 
kingdom!” The facts do not quite warrant this little bit 
of local bragging; but then we suppose—so much the 
worse for the facts. 

We regret to hear that fever continues to increase in 
prevalence at Liverpool, the number of cases in the work- 
house fever hospital having risen to 227 from 186 in the 
previous week. Thirty-one fresh cases were admitted on 
one day. Provision has been made for accommedating 350 
patients and assistant nurses. It is stated that the cases 
terminating fatally do not bear so large a proportion to the 
total as in former periods. 


Tue Lords of the Privy Council have awarded gratuities 
for successful vaccination to the following public vacci- 
nators :—Mr. Thos. A. Roberts, Tattershall District, Horn- 
castle Union, £8 4s. 8d.; Messrs. Kelly and Clapperton, of 
Market Deeping, Lincolnshire, £6 14s. 


Ar Zurich there are at present fourteen ladies who at- 
tend the lectures of the Faculty of Medicine concurrently 
with the male students ; and last year two ladies, one Rus- 
sian and the other English, passed their examinations for 
the degree of Doctor of Medicine. 


HOSPITAL OUT-PATIENT REFORM. 

Tue Committee appointed to consider the question of 
hospital out-patient reform met on Tuesday evening at the 
board-room of the Hospital for Women, Soho-square. There 
were present Mr. Spencer Wells, Mr. T. Holmes, Drs. 
Meadows, Pollock, Clapton, Tilbury Fox, Morell Mackenzie, 
Buzzard, Ford Anderson, Dudfield, Stallard, and Heywvod 
Smith; Messrs. Heath, Hill, Gant, Carter, Gascoyen, 
Teevan, &c. Dr. Protheroe Smith was requested to take 
the chair. 

Reports were received from the sub-committees on 
general and special hospitals and on Poor-law dispensaries. 
The sub-committee on provident and other dispensaries 
had received an enormous mass of information, but were 
not prepared with their report. 

The meeting, after having heard the report on Poor-law 
dispensaries, resolved to take into consideration that on 
general hospitals first, and it was accordingly read by Dr. 
Stallard, and its paragraphs separately discussed. 

The first paragraph was as follows :— 

“The sub-committee commenced their investigation by 
endeavouring to determine the nature of the out-patient 
work as now carried on from a professional point of view, 
particularly in its relation to the kind of practice which is 
consistent with the respective status and interests of gene- 
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ral practitioners and consultees. They have arrived at the 
conclusion that a very large proportion of the out-patients 
of general hospitals (variously estimated at from three- 
fifths to nine-tenths of the whole) consists of trivial cases 
which do not require any special skill, and might be pro- 
perly left in the hands of ordinary medical men. An in- 
ordinate proportion of trivial cases wastes the time of the 
consultee, wearies the attention of the students, and fosters 
a habit of hasty diagnosis and careless observation, which 
tend to erroneous and ineffective treatment. Out-patient 
work, when thus conducted, neither conduces to the sound 
advancement of professional knowledge nor to the advan- 
tage either of the students or the public. And, bearing in 
mind that the staff consists exclusively of consultees, and 
that clinical teaching is one of the most important advan- 

es derived by the public and the profession from the in- 

tution of public hospitals, the sub-committee are of 
opinion that some special claim ought to be made out for 
perfectly gratuitous hospital advice, such as sudden emer- 
gency, surgical requirements, long-continued ineffective 
treatment, peculiar, obscure, and complicated disease, un- 
forseen and unavoidable distress, or some other special 
cause, making it desirable that the attention of a consultee 
should be given to the case.” 

This paragraph was opposed by Dr. Trnsury Fox, who 
said that trivial cases were quite as necessary for the 
clinical instruction of the students as those of a more 
serious character. He believed that the governors of 
hospitals would not submit to any serious reduction of the 
number of out-patients, and he chvebahedon enlargement of 
the staff. 

Dr. Moret Mackenzie said that a large number of cases 
were absolutely required in order to obtain a sufficient 
number of instructive cases, and that the labours of the 
hospital staffs must include trivial as well as other cases. 

Mr. Homes said that if the views of Dr. Fox and Dr. M. 
Mackenzie were admitted, the labours of the committee 
were unnecessary. What they had to do was to propose a 
means by which the numbers who now improperly flock to 
hospitals might be reduced. He doubted the possibility of 
finding a larger number of consulting physicians and 
surgeons whereby to increase the staff, and the only effect 
would be to increase instead of diminish the number of 

r. Hearn observed that if a large number of patients 
were necessary for the seléction of cases suitable for clini- 
eal instruction, any increase of the staff would diminish the 
opportunities of each, unless the number of patients also 


increased. 

Dr. Meadows, Mr. Gant, and Dr. Stallard supported the 
views expressed in the paragraph, which was then adopted 
by a large majority. 

Par. 2. “The sub-committee in the next place directed 
their attention to the social position of the patients, and 
they are of opinion that the probable income of half the 
number of out-patients —_ estimated at from £1 to 
£1 10s. per week ; one-fourth more than this and the re- 
mainder less. The sub-committee are of opinion that per- 
sons in the receipt of upwards of £1 per week should, as a 
rule, be expected, at least in ordinary illnesses, to pay 
something out of their own earnings tuwards medical 
advice, either by joining sick clubs, to which medical prac- 
titioners are usually attached, or by becoming members of 
provident dispensaries, the payments to which are expressly 
suited to their means; and the sub-committee are of opinion 
that unmarried persons with an income of more than £1 
per week should not be considered as proper objects of 

tuitous medical advice, but should be referred to provi- 
ent dispensaries, where by subscriptions to or by the pay- 
ment of a moderate entrance-fee, they would be entitled to 
advice and medicine. And as regards the rest, who are 
obviously unable to provide either medical advice or medi- 
cine, the sub-committee are of opinion that such persons 
shonld, at least in the first instance, be attended by the 
medical officers of the Poor-law dispensaries, which should 
be so organised as to secure a prompt and really effective 
attendance upon the necessitous poor, and so conducted as 
to remove them as far as possible from the degrading asso- 
ciations of the workhouse. The sub-committee are of 
opinion that the great extension of the hospital out-patient 
system during the last thirty years is largely due to the 
repressive action of the Poor Law, and to the serious im- 


perfections in the system of Poor-law medical relief. It 
must be observed especially that the statistics recently 
issued by the Poor-law Board show that more than 96 per 
cent. of the whole number of persons relieved out of the 
poor rates consists of sick and aged adults, and children 
under sixteen years of age, a fact which proves conclusively 
that a large proportion of the sick paupers are proper objects 
of charitable assistance, and are really identical with many 
who now present themselves at the out-patient department 
of the public hospitals.” 

This paragraph was unanimously adopted. 

Par. 3. “The sub-committee are of opinion that the 
system of admission by governors’ and subscribers’ letters 
is radically wrong as regards out-patients, and ought to be 
abolished. This practice is one of the chief sources of 
hospital abuse. The sub-committee believe that many 
masters and employers of labour contribute to hospitals 
with the object of providing medical assistance for their 
servants and workmen ata cheap rate. Men whose ordi 
income is two or three pounds per week expect to have 
letters of recommendation given them to the neighbouring 
institutions. They are thus relieved from the necessity of 
joining Benefit Societies, and Provident Dispensaries, and 
the tendency of the masters’ liberality is to destroy habits 
of forethought and independence. The system, also, forms 
the excuse for free dispensaries and hospitals, since it is 
often injurious to the really sick to be compelled to go 
about in search of governors’ letters, whilst it is obvious 
that absolute freedom of admission is liable to very great 
abuse.” 

Dr. Trnsury Fox that the governors of 
hospitals might seriously resent this restriction of their 
privileges, and that it would lead to the withdrawal of 
subscriptions. 

Mr. Hoxmes stated that there was no such fear. The 
privilege of granting out-patients’ letters had been with- 
drawn from the life-governors of St. George’s Hospital 
without complaint. e believed that if the public are 
satisfied that any proposal of this sort is for the public 
good, and for the diminution of abuse, it will be at once 

to. 

The paragraph was then to. 

Par. 4. “In conformity with the view that the gratuitous 
out-patient department of hospitals should be associated 
with the work of consultees, the sub-committee are of 
opinion that the system of giving medicines gratuitous] 
to out-patients at hospitals ought to be greatly restricted, 
and that in a large number of cases advice and surgical 
appliances, with prescriptions when necessary, should alone 
be given. The sub-committee assume that all sick persons 
who are unable to pay for their medicines are entitled 
thereto at the public Poor-law dispensaries before alluded 
to; and they believe that the practice of giving medicines 
so freely and gratuitously at hospitals forms one of the 
most fruitful sources of demoralisation and abuse. Hun- 
dreds, if not thousands, who suffer from debility, — 
from the insanitary condition of their homes, want 
wholesome and sufficient food, and other causes tending to 
depress the vital powers, are tempted to go to hospitals by 
the relief which tonic medicines undoubtedly are often 
found to give them. But the sub-committee would observe 
that this empirical mode of treatment is very unsatisfac- 
tory. A poor woman suffering from the effects of her 
crowded room or cellar life, may possibly be benefited by 
continued doses of quinine; but so’far from such patients 
being cured by constantly taking medicine, week after 
week, month after month, and by attendance at successive 
institutions year after year, attention is often diverted 
from the true remedy, and the poor sufferers acquire an 
exaggerated faith in the power of medicine not wholly de- 
served. The refusal to dispense these tonic medicines in 
their present unrestricted quantity would at once relieve 
the medical staffs of an enormous amount of most uninter- 
esting and unsatisfactory labour, and the hospital managers 
of a great and unn expense. At the same time the 
sub-committee would not desire to take away from the 
medical staffs the right of ordering medicines of a peculiar 
character, or in cases of special hardship, but they would 
make the practice exceptional, and not the rule, and sur- 
round it with such safeguards as would prevent abuse.” 

Considerable discussion took place on this clause. It was 
contended that the managers of hospitals would never con 3 
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sent to restrict the gift of medicines. But, on the other 
hand, the magnitude of the evil was strongly insisted 
upon, and it was observed that the temptation must be 
taken away for advertising the number of patients relieved 
as an inducement for the public to subscribe. It was also 


that many of the out-patients could not afford to pay | 


the charges for medicine, especially when, as at the West- 
end, they were unusually high. But, on the other hand, 
there is a druggist in Marylebone who does a large busi- 
ness, and charges only sixpence a bottle; and if poor 
were unable to pay this, they ought to be patients at the 
Poor-law dispensaries. 

The paragraph was then passed. 

Par. 5. sub-committee, without to 
upon other departments of this inquiry, nevertheless desire 
to record their opinion that some attempt must be made to 
enable the working classes to contribute something towards 
a provision for their own medical relief. They regard it as 
quite impossible to effect any radical improvement in the 
out-patient department of our public hospitals so long as it 
is affirmed that an artisan cannot afford to pay anything 
for medical assistance. There is at present no satisfactory 
machinery by which this can be done. Even when the 
working man is industrious and provident, and receiving a 
fair wage, say £1 or 30s. per week, he is certain to be em- 
barrassed by even severe illness. The expensiveness of two 
or three cases of scarlet fever, with perhaps a death and a 
funeral, will hamper him for years, if not completely ruin 
him. But it is certain that the gift of medical advice and 
medicine at hospitals has failed to prove the unalloyed boon 
it might have been supposed tobe. The workman has too 


- often learned at the hospital the first lesson of dependence. 


He begins by taking physic and then food from charity. 
The very facilities of obtaining gratuitous hospital relief 
tempt him to think little of the obligation, and the time 
and skill of the staff are thereby chea and despised. 
The sub-committee therefore believe that the foundation of 
a series of provident dispensaries is a necessary condition of 
= improvement in the out-patient department of our 
public hospitals. The law has in their opinion amply pro- 
vided for the careless and improvident, and the funds con- 
tributed by the benevolent should be given in preference to 
the assistance of those who are inclined to help themselves. 
By the means p a distinction would at once be 
drawn, which would not fail to have the most salutary in- 
fluence upon the provident habits of the poor, and whilst 
there will always be many who are unfortunately unable to 
provide for medical advice, their cases should, in the opinion 
of the sub-committee, be regarded as exceptional and not 
the rule, and their admission to hospitals should only take 
place after special inquiry and report.” 

This paragraph was unanimously. 

The report of the discussion on the other paragraphs will 
be continued next week. The committee eventually ad- 
journed till Thursday, the 28th inst. 


THE MIDWIFERY CHAIR AT EDINBURGH. 


Tue Edinburgh University Court met on the 13th inst., 
the Lord Justice-Clerk, Lord Rector of the University, pre- 
siding. Drs. Matthews Duncan and Keiller received per- 
mission to qualify students for graduation by extending their 
three months’ courses on midwifery in the extra-academical 
school to six months. The recent election to the Midwifery 
Chair then came on for discussion, in the course of which 
Principal Sir Alexander Grant observed that the choice made 
by the Curators had taken the whole medical world by sur- 
prise, and that such an occurrence as the appointment of 
an inferior candidate could not fail to cause great uneasi- 
ness as to the future of the University. She had sustained 
(he added) more than one severe loss through death—illus- 
trious men had been removed from her halls. She was 
exposed, moreover, to great competition in sister universi- 
ties in the country, and in schools of science of all kinds ; 
and it was therefore of vital consequence that, whenever 
vacancies occurred, men of the greatest scientific eminence 
should be secured to fill them. It was quite clear that the 


time had come when a change should be effected in the 

Court of Curators, and he suggested that, even for the sake 

of the four representatives of the own Council themselves, 

whose position had become a far from enviable one, the 
| Home Secretary should be approached on the subject, or 
that some other means should be taken to bring about the 
desired reconstruction of the Curatorial Court. In Sir 
Alexander Grant’s observations complete concurrence was 
expressed by Professor Christison, who stated that not only 
in the medical profession, but among the educated classes 
of the community generally, almost universal dissatisfac- 
tion had been manifested as to the recent election. There 
was great disparity of qualification between the candidates, 
but to that disparity no attention had been paid by the 
Curators. His opinion had always been that the Board of 
Curators was an improperly constituted court, and some 
change was absolutely necessary. The Rev. Dr. Phin, 
agreeing with all that had been said by Sir Alexander 
Grant and Professor Christison, maintained that a worse 
electoral body than the Court of Curators was not to he 
| found ; while Mr. Nicolson, advocate, sympathised with the 
feeling of dread to which expression had been given as to 
the future of the University. He felt that her interests 
were greatly imperilled by the continuance of the present 
system of election ; but in the meantime he deprecated any 
informal step being taken for the expulsion of the bourgeois 
element from the curatorial body. The Lord Rector, while 
concurring generally with the other speakers as to the un- 
fortunate constitution of the Court of Curators, and as to 
their latest electoral miscarriage, adopted Mr. Nicolson’s 
view, that the University Court should not commit itself to 
any hasty or informal attempt to reconstitute the curatorial 
body. He suggested that Sir Alexander Grant should give 
notice of a motion on the subject for next meeting. After 
some conversation as to the most suitable depository of the 
patronage of the chairs—Dr. Phin recalling the fact that 
the General Council had recommended the transference of 
the electoral power from the Curators to the University 
Court, which, however, had declined to entertain the pro- 
posal, and the Lord Rector and Professor Christison agree~. 
ing that the petronage ought to be vested in the Crown,— 
Sir Alexander Grant gave notice that, at the next meeting, 
he would move that the Court take steps, in whatever way 
it might be thought most suitable, to effect a change in 
Clause 13 of the Universities Act, which provides for the 
constitution of the Court of Curators. 


Correspondence, 


THE DRESS OF OUR SOLDIERS. 
To the Editor of Tur Lancer. 

Sin,—The possibility, however remote, of implication im 
a European war, renders the state of our public services 
an object of anxious consideration. We are popularly 
supposed to possess an army as efficient as its limited size 
will permit. How is it, then, that this picked body of 
troops are unable to sustain the most ordinary exertions 
withont inconvenience? that marching is frequently at- 
tended with fatal results, and that no drill or field-day is 
free from numerous cases of fainting and prostration. 

Now, putting aside purely accidental causes, such as sun- 
stroke, intemperance, {c., the conclusion is irresistibly 
borne upon us that our soldiers are rendered comparatively 
useless because they are improperly dressed. Buttoned up 
so as to assume the ap nee of well stuffed dummies, 
with every natnral outline and peculiarity merged in the 
necessity of looking exactly like their neighbours, can we 
conceive beings less adapted for active work than the 
men of our crack infantry corps? When any of us 
take our holiday on Scotch moor or Swiss mountain, 
our first care is to secure a perfectly easy coat, and 
to free our necks from the faintest shadow of con- 
striction. But on the hottest and most exhausting day 
in June, are soldiers are encased in a mould of thick cloth, 
with a belt closely compressing the waist, while a lurge 
hook indents the massive stock, which is probably retained in 


188 Tse Lancer,] 


PUERPERAL CONVULSIONS WITHOUT CHLORAL HYDRATE. 


23, 1870, 


memory of the ancient collar of serf-like thraldom. In this 
pre-eminently unsuitable costume the victims are expected 
to walk, run, kneel, and even lie down, any deficient display 
ef quickness or activity being visited with paras wl or 
punishment. And the results of such unfortunate conditions 
are not far to seek, for Mr. Myers, of the Coldstream 
Guards, has drawn ial attention* to the excess of aneu- 
rism and heart disease in the army. This he explains with 
much ingenuity by obstruction to the circulation from over- 
tight clothing, and advises the total removal of the stock 
and of the large hook fastening the tunic collar, while the 
neck is liberated from constraint by the top button pressing 
on the upper part of the sternum, in place of the trachea. 
These he considers merely as suggestions in the right 
direction. Perhaps the blouse patternt may eventually be 
found as most worthy of adoption ; but in any case his re- 
searches will always retain the merit of having first laid 
down the true scientific principle of army clothing. It seems 
clearly proved, then, that aneurism and heart disease are in 
zome measure preventable military diseases; and it is 
surely time for our authorities to lay aside their antiquated 
notions of smartness, and study the comfort as well as the 
safety of the soldier. 

But in order to attain this desirable end, it will be neces- 
sary for some more powerful voice than mine to advocate 
the cause of progress.—I am, Sir, your obedient servant, 

R. Farquuarson, M.D., 
Rugby, July 9th, 1870. Late Assistant-surgeon, Coldstream G 


PUERPERAL CONVULSIONS WITHOUT 
CHLORAL HYDRATE. 
To the Editor of Tue Lancer. 


Srr,—In to-day’s Lancer I see an account of puerperal 
convulsions treated with chloral hydrate; it may be inter- 
esting to some to compare it with a case which was scarcely 
interfered with by internal remedies; the constant recur- 
rence of the fits rendering their exhibition all but impos- 
sible. 

As the case was of unusual severity, and did remarkably 
well, I took notes ai the time, which I now transcribe. 

E. B——,, aged twenty-three, single, well-made, strong, 
rather fat, of cheerful disposition, and good general health, 
and being in the ninth month of pregnancy, on July 10th, 
1865, was taken with a fit, fell out of her chair and was con- 
vulsed at 6.30 p.1. At 8 p.m. had another fit; ordered a 
scruple of calomel and a stimulant mixture. At 12 p.m. a 
third fit came on, and then one after another without a 
conscious interval. On July 11th, at 11 a.m., I cupped her 
on the temples (I should have bled, but the arms were fat 
and the veins indistinct), and then found labour was coming 
on; os the size of a fourpenny piece. Saw her occasionally 
till 5 p.m., during which time she had hada constant re- 
turn of the fits, without consciousness intervening. I then 
vemained till 7.40 p.m., when she was delivered naturally of 
a fine female child still-born. Consciousness did not return 
till Thursday, July 13th, at 5r.m. There was fetid dis- 
charge, sally due to a superficial slough of the vagina, but 
that soon gave way to local treatment, and from that time 
the patient did well. 

The bowels had freely answered to the calomel, and con- 
tinued loose for afew days, but during the period of un- 
consciousness I gave no other drug; cupping, removal of 
the hair, and cold to the head, &c., being used instead of 
internal remedies. ‘There was no headache, no delirium, 
and no other bad symptom after consciousness returned. 

I believe I have sometimes seen delirium produced by 
chloral hydrate. 

Trusting that I have not too far trespassed on your 
space,—I remain, Sir, your obedient servant, 

Grimston, Lynn, Norfolk, July 16th, 1870. A. E. Barrert. 


MEDICAL CHARITIES. 
To the Editor of Tue Lancer. 
Sir,—One cannot dwell much on the subject of medical 
charities without feeling that their advocates would be 
somewhat puzzled to give a satisfactory reason for their ex- 


* Vide Tuz Lancus, Feb. 20th, 1969, and Pathological Transactions, 
1869, July ord, 1820. 
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istence in the proportion and to the extent in which they 
are to be found in all large towns. Asa rule, they crop up 
under circumstances of a speculative character, and are 
fond of adopting the fashionable programme of doing some- 
thing for the “ poorer classes,” of “‘ raising their character” 
—as if that were ever possible by charity,—of “ promoting 
amongst them a spirit of self-reliance” —as if that could be 
done by relieving them of all necessity for exertion,— 
and of teaching certain other virtues, as ‘“ forethought,” 
“ providence,” and so forth. The extremely defective pro- 
visions made by the State for the medical care of certain 
classes of the people would seem to leave so much of 
margin for the play of medical enterprise and speculation, 
that we find all sorts of institutions hastening to the rescue. 
The “ poorer classes” are “ waited upon” by a host of insti- 
tutions exhibiting various degrees of “‘improvidence.”” We 
have eye hospitals, ear hospitals, throat hospitals, chest 
hospitals, skin hospitals, heart hospitals, leg hospitals, rec- 
tum hospitals, &c., all contending in fierce riv for the 
popular prize of reaching the highest score in the number 
of patients “ gratuitously cured or relieved.” In fact, there 
is what one might almost call an indecent scramble after 
the “distinguished” patronage of the “ poorer classes.” 

Now it surely must appear to most ple that all true 
friends of the “ poorer classes’ would show their zeal and 
good works to advantage by doing all in their power to 
bring the State toa proper sense of its duty in this matter 
—to urge upon the Government the propriety of making 
“efficient medical provision” take the place of the present 
defective provision for such of the people as are not in a 
position to pay for medical attendance themselves. 

That such duty is a legitimate function of the Govern- 
ment there seems to be no doubt, and the so-called charity 
which has the effect of relieving the State of this duty, and 
of consigning these classes to the mercy of voluntary and 
irresponsible institutions, must be a mistake, which would 
be unworthy of the support and sanction of the medical 
profession, as well as of every good citizen. 

But the consequences to the medical profession which 
flow from the existence of these institutions are not the 
less noteworthy. They are all more or less at variance with 
the true interests of the profession. They spoil the equable 
distribution and fair circulation of practice by creating 
centres of monopoly, for the exclusive benefit of those 
officially connected with them, but to the general detriment 
of the profession. They derange and deteriorate the whole 
fiscal economy of the profession by continually depressi 
the value of medical services, and they prejudice the g 
understanding and fellowship of the profession by tending 
to perpetuate jealousies, dissensions, and differences. 

Our hospital system and our dispensary system have at 
length arrived at years of maturity, if not of discretion ; 
they have taken a long time to “ grow up,” and it is reason- 
able te expect they will take a long time to “‘ grow down.” 
They have grown up under influences and practices highly 
unfavourable to the healthy development and proper status 
of the medical profession. Let us hope that, under 
og influences and improved practices, they will cease to 

in the future what they have been in the past--em- 
riums in which the services of the legitimate practitioner 

ve been undervalued and undersold. 
Iam, Sir, your obedient servant, 

June 28th, 1870. 


Intelligence. 


HOUSE OF LORDS. 
19ru, 1870. 
MEDICAL OFFICERS’ SUPERANNUATION BILL. 


‘Tuer Lordships having gone into committee on this 


Bill, 

The Marquis of Saaissury explained its object, and said 
that, in order to prevent corrupt arrangements, and in 
deference to the objections of his noble friend (the Duke of 
Richmond), he would propose an amendment providing 
that a person desiring a pension should satisfy the Poor- 
law inspector, or some person appointed by the Poor-law 
Board, as to the grounds of his retirement. 

The Duke of Kicumonp objected to the principle of pen- 
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sioning who had not given their whole time to their 
duties; but, as the amendment partially met his objections, 
he would not press his ition. 

The amendment eantoen to, and the Bill passed 
through committee. 


HOUSE OF COMMONS. 
197TH. 
THE SERPENTINE. 


Captain Grosvenor called attention to the works in pro- 
gress at the Serpentine ; and moved a resolution i 
that the bed, after being thoroughly cleansed of mud, sh 
be filled up to a maximum depth of six feet in the summer, 
and four in the winter, with an easy slope, and a constant 
supply of fresh water. 

Mr. B. Cochrane seconded the motion, but Lord Galway 
protested against an extravagant expenditure of public 
money to curtail the liberty foolish people who would 
insist on being drowned, spite of all warnings; and Mr. 
Goldney took much the same view. 

Mr. Aygron gave an account of the works now going on 
at the Serpentine under Mr. Layard’s contract, which he 
himself had extended by directing the removal of the mud 
at an additional cost of £5500. ese works, he contended, 
were ample for all purposes. Anybody would be able to 
bathe with safety, and to fill up the bed to the depth sug- 
gested would cost some £28,000. Tio reduce the depth to 
four feet would be unwholesome, and he objected to this 
large expenditure merely for the sake of the bathers and 
skaters. As to the first, the question of public i 
which, as practised at the Serpentine, he characterised as 
“indecent, di ting, and obscene,’”—ought to be consi- 
dered as a whole; and as to the skaters, the shortest way 
to protect them was to keep them off the ice when it was 
unsafe. 

Mr. T. Chambers and Sir H. Hoare supported the motion, 
which was opposed by Mr. Hambro, and on a division was 
negatived by 149 to 46. 


THE GOVERNMENT MEDICAL BILL. 


Tuts Bill was down for a second reading on Thursday 
evening; but, by the pressure of other business, was post- 
poned to Monday evening next. Never was there such 
an influx of harmonious petitions on a medical subject 
from all parts of the kingdom. The one prayer of nearly 
all these petitions is that the House will either procure an 
undertaking from the Government that the Bill shall be 
amended in the two points—the constitution of the Medical 
Council, and the reinsertion of the 18th Clause,—or, failing 
this, throw out the Bill. The brief interval between this 
and Monday will not be useless. If there is any body of 
medical men in the kingdom which has not petitioned, 
they should do so before Monday; and individual mem- 
bers of the profession who have not already done so, should 
communicate with their representatives in Parliament. 
An attempt will be made to organise and consolidate 
the opposition to this Bill so that its amendment or its 
rejection may be the more secure. If there are no defaulters 
among those members more particularly representing 
medical men, the opposition can scarcely fail of success. 
If these members are found faithless, the opposition may 
still succeed, but will not soon forgive its misrepresenta- 
tives. .What will Mr. Lowe do? In aspeech of great 
sagacity two years ago, he pointed out the three great 
faults of the Council: first, it was made up too exclusively 
of corporations and examining bodies ; secondly, it did not 
sufficiently represent the medical profession; thirdly, it 
was very expensive in its working. Surely he will not 
withhold his assistance now when such energetic and wise 
attempts are being made to improve the Council, and 
make it more respected. There are two other gentle- 
men in Parliament, Dr. Lyon Playfair and Mr. Gordon, 
who represent four Universities which are represented in 


the Medical Council by two members. This principle of 
linking is the key to the solution of the difficulty—how to 
improve the Medical Council without increasing its size. 
And we may hope for the assistance of these members in 
using the key. But we trust that, without relying too 
much on special representatives, the profession may carry 
its wishes on this question in the House of Commons. 


or Paysicians or Lonpox. — At 
an extraordinary meeting of the College on the 18th inst., 
the following gentlemen, having conformed to the by-laws 
and regulations and passed the required examinations, were 
granted licences to practise Physic, including therein the 
practice of Medicine, Surgery, and Midwifery :— 
Allen, Thomas, King’s College Hospital. 
Bateley, John, M.R C.8., Southtown, Great Yarmouth. 

. Butt, William Frederick, M.R.C.8., South-street, Park-lane. 
Davies, Wm. Bowen, M.R.C.S., Eémund-terr., Cormwall-rd. 
Goodsall, David Henry, M.R.C.S., St. Mark's Hosp., City-rd. 
Hodges, William, M.R.C.S., Ashley-road, Bristol. 

Miilson, George, Donington, Spalding. 

Price, William, M.R.C.S., University College Hospital. 

Raynor, Arthur, M.R.C.8., Warden-road, Kentish-town. 

Robinson, Tom, M.R.C.8., London Hospital. 

Smith, Wm. Wilberforce, M.R.C.S., Bishop’s-road. 

Spencer, Henry Banks, M.D. St. And., High-street, Oxford. 

orne, Wm. Bezley, M.R.C.S., Upper Baker-street. 

Timothy, Peter Vincent, M.R.C.S., Worship-street. 

Way, Edward Willis, M.R.C.S., Adelaide, South Australia. 
The following candidate, having passed in Medicine and 
Midwifery, will receive the College licence on his obtaining 
a qualification in Surgery recognised by the College :— 

Holmes, Charles, Ogden-street, Ardwick, Manchester. 


Royat or Surcrons or —- At 
the meeting of the Council of the Royal College of S 
on the 14th July, 1870, it was moved by Sir William Fer- 
m, seconded by Mr. Erichsen, ““ That the Secretary be 
Tirected to attend at the House of Commons this evening 
to support, in every way in his power, the prayer of the 
petition of the Fellows and Members of this College— 
namely, that the original Clause 18 should be restored to 
the Bill, or that the Bill should be thrown out”; and the 
votes of the Council having been taken thereon the same 
was ied nem. con. The President stated that a can- 
didate for the preliminary examination, by name Harry 
Wilson, had been detected in an attempt to obtain before- 
hand from the printer’s apprentice, copies of the examina- 
tion-pa ; that he (the ident), with the concurrence 
of the Vice-presidents, had, on public grounds, directed Mr. 
Wilde to take proceedings against Wilson, and that the 
ease had been twice before the magistrate at Guildhall ; 
and that, as Wilson failed to appear, a warrant for his 
apprehension had been granted by the magistrate. The 
thanks of the Council were unanimously voted to Mr. 
Cesar Hawkins for his services to the College as its late 
representative in the Genera] Council of Medical Education 
and Registration, and a copy of the resolution, signed by 
the President, was directed to be forwarded to Mr. Hawkins. 
The thanks of the Council were also voted to Mr. Cock, for 
his services as president during the past year. Mr. Gay 
gave notice of the following motion at the next meeting of 
the Council :—* 1. That, in the opinion of this Council, the 
Royal College of Surgeons of England is entitled to a 
greater number of representatives in the General Council 
of Medical Education and Registration of the United 
Kingdom than that which is assigned to it by the Medical 
Act of 1858. 2. That, in any increase of number, provision 
should be made that one at least of the representatives of 
the College should be elected by the Fellows and Members. 
3. And a copy of the f ing resolutions be for- 
warded to the Lord President of the Privy Council.” 
The following Members of the College were, at the above 
meeting, admitted Fellows :— 
Gosse, Willi Adelaide, South Australia. 


Harris, Henry, th, Cornwall. 
Taylor, Thos., Warwick House, Warwick-place, N.W. 


the College on the 19th inst. :— 
Hasard, John, L.S,A. 
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The following gentleman, having passed in Surgery, and 4 

subsequently obtained a medical qualification, was admitted : 
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The following gentlemen passed the primary examination 
in Anatomy and Physiology at meetings of the Court of 
Examiners on the 19th and 20th inst. :— 


Frank G. A. Rogers, Ebenezer Cullen, J. P. Brumwell, and Charles A. G. 
Barrow, Guy's ; Edward B. Aveling, Alfred P. Gould, Luther Eminson, 
and Samuel H Blake, University College; W. E. Battersby and G. P 
O’Parrell, Dublin ; Samuel H. Robey, 1 homas Gould, and G. P. Blake, 
Birmingham ; Alfred H. Anthoni, Aberdeen; Thos. L. Tims, Calcutta 
and Guy's; George M. Warren, Toronto; John L. Whiimarsh, London; 
Frederick Clark Toronto and St. Thomas’s; Wm. D. James, Sheffield ; 
W. A. Ward, St. Bartholomew's; Robert E. Deane, Leeds; Hugh W. 
Davies, St. Mary's; Arthur Hands, Birmingham ; Edmund F. Thomas, 
Arthur R. Dunnage, Vaughan D. W. Jones, John L. Morley, William BE. 
Bennett, Norman B. Elliott, and Clement F. Bryan, Guy’s; Philip W. G. 
Nunn, William G. Bland, and Abithar Wall, St. Bartholomew's; W. K. 
Henson, Hull; John Appleyard and John Bellwood, University College ; 
Frank Steele, Live 1; James K. White and Henry H. Cockerton, 
London ; Harold Jenkinson, Leeds; Henry Young, Edin’ ; Samuel 
W. Hope, St. George's. 

Thirty other candidates were examined on the above-named 
days, but failed to satisfy the Court, and were referred back 
to their anatomical and physiological studies for a period 
of three months. 


ApotHecakizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Nedi- 
cine, and received certificates to practise, on July 14th :— 

Thomas Arthur Crackle, Nottingham. 
Lang, John Alfred Thomas, Stoke Newington. 
As Assistants in Compounding and Dispensing Medicines :— 
Baker, William Ritchie, Wimbledon. 
Ritson, George, derland. 
The following gentlemen also on the same day passed their 
first professional examination :— 


Thomas Vaughan Aylen, Robert Maxwell Boodle, Reginald E. W. Brewer, 
Alfred Thomas Corrie, and John 8. Cowley, St. Bartholomew's; John 
Hanbury Bonser, St. Thomas's; Thomas B. Donahoo, Guy’s; Arthur 
E. Davies, Leon Moses Finzi, and George Robert Shemilt, University 


Srxry deaths from sunstroke occurred in New York 
on the 19th inst. 


Vaccination.—In various parts of Lancashire a 
crusade is being carried on against the objectors to vac- 
cination. At Oldham twenty-nine summonses have lately 
been heard against parties refusing to comply with the 
Vaccination Act, orders having been received from the 
medical department of the Privy Council for enforcing its 

visions, and it having been alleged that in consequence 
of the public negligence small-pox had become very preva- 
lent in that union. In seven of the cases, where the parents 
objected to have their children vaccinated, the full penalty 
of 20s. and costs was imposed ; in the remaining cases the 
fines were 10s. At Rochdale, too, similar proceedings have 
been taken. 

Diseased Meat: A NEW TRICK.—Within the last 
few days the officers of the Corporation of Dublin stopped, 
near Rathfarnham, close to the city, a hearse which, horrible 
to relate, was loaded with carcases of diseased meat dressed 
for market. Bread carts, laundry vans, and other vehicles are 
also used in Dublin by the vendors of unwholesome meat to 
escape detection. Zozimus, the Dublin Punch, lately recom- 
mended that, on conviction, the owners of diseased food 
should not only be imprisoned, but also, during their term 
of confinement, subsist on the unsound food they attempted 
to dispose of ; and, seriously, we think that the miscreants 
who used a hearse as a cover for their infamous practices 
richly deserve such punishment. 


Tue Hien Court or Justice 1x France.—In 
this Court, which met at Blois on July 10th, to try the 
ms accused of having plotted against the life of the 
peror, there are six doctors and one pharmacien. As 
these trials generally last several days, and these gentle- 
men have long journeys to undertake, the confidenve placed 
in them may prove very inconvenient as regards practice. 


Tue Kine or anp THE Buiinp.— Forty-five 
thousand francs have been collected to present the King of 
Italy with a national crown. This sum has been handed 
over by his Majesty to the municipality of Florence, to- 
wards the foundation of a hospital for the blind. The King 
has, at the same time, sent a contribution of five thousand 
francs to the Ophthalmic Hospital established at Turin by 
Dr. Sperino; and three thousand franes to the Sea-coast 
Hospital of Viareggio, instituted for the reception of neces- 
sitous boys belonging to the elementary schools of Flo- 
rence. 


Lapy Docrors iv Swepen.—The King has just 
promulgated a decree by which women are authorised to 

ractise medicine in Sweden, when pro’ examinations 

ave been undergone. Special lectures will be delivered for 
female students at the Carolin Institute, and the professors 
of the universities are invited to manage their teaching so 
that their lectures may be attended by both sexes. The 
King has desired the Minister of Public Instruction to 
watch the working of the new regulations. 


Sanitary Measures THE East.—The Sanitary 
Commissioners who have been sent to the Red Sea on board 
the steamer Rhetymo, of the Turkish navy, have been com- 
pletely successful. ‘They have fixed upon a site near the 
Straits of Bub-el-Mandeb, on which will be erected a 
lazaretto—a hospital for convalescent patients, and an ex- 
tensive hotel for all nations. The French journal, La Patrie, 
states that the Rhetymo has reached Suez, and is bound for 
Constantinople, where the members of.the International 
Conference of 1867 will scon meet. They will lay down the 
regulations of the establishment above alluded to, the con- 
struction of which is to be forthwith begun.—L’ Internavional. 


Medical Appointments 

Bareetey, J. B., M.R.CS.E., has been ted Assistant Resident House- 
Surgeon at the North Infirmary, Liverpool, vice John De Vere Hill, 
M.R.C.S.E., resigned. 

Bryeuam, J. J., L.R.C.P.Ed., has been appointed Medical Officer for Dis- 
triet = of the Mansfield Union, vice W. A. Stamford, M.R.C.S.E , 
resigned. 

Box, W. H., M.R.C.S.E., has been appointed Medical Officer for St. Martin’s 
District of the Oswestry Incorporation of the Poor, vice J. Edmunds, 
M.R.CS.E., deceased. 

Corriverr, A. W., L.R.C.P.Ed., has been appointed Resident Medical 
Officer at the Bath Mineral-water Hospital, vice Henry Clothier, M.D., 


resigned. 

Davis, G. H., L.R.C.P.Ed., has been appointed Medical Officer for District 
No. 4 of the Bradfield Union, Berks, vice F. Izod, M.R.C.S.E., resigned. 

Epwaxps, M. J., M.D., has been appointed Resident Medical Officer to the 
Royal Orthopedic Hospital, Hanovet-square. 

Fayss, C., L.K.Q.C.P.1., has been appointed Assistant House-Surgeon and 
Dispenser at the Kent and Canterb Hospital, vice Wm. Hanna 
De la Maine Bradshaw, M.B., —— dent House-Surgeon at the 
Weston-super-More Hospital and Dispensary. 

Horsraut, J., F.R.C.S.E., has been appointed Hon. Surgeon to the Leeds 
Public Dispensary, vice T. R. Jessop, P.R.C.S.E., resigned. 

Hunt, Dr., of Hoxton House Asylum, has been appomted Lecturer on 
Mental Diseases at Charing-cross Hospital. 

Lewis, W. B., L.R.C.P.L., has been elected Resident Medical OMicer to the 
Rotherham Dispensary, vice H. Darwin, L.S.A.L., deceased. 

Lieursveys, Dr., of Trim, has been appointed Medical Officer for the Mul- 
laghglass Dispensary District of the Newry Uuion, vice H. G. Grey, 
M.R.CS.E., resigned. 

M‘Deamorrt, L. N., L.K.Q.C.P.L, has been appointed Medics! Officer, Public 
Vaccinator, and Registrar of Births &e., for the Foxford Di-pensary 
Distetss, of the Swinford Union, Co. Mayo, vice Eccles Gawiey, M.b., 
resigned. 

M‘Gexeor, A., L_R.C.P.Ed., has been appointed Assistant Resident Medical 
Officer at the Toxteth-park Workhouse Infirmary, Liverpool, vice J. J. 
Bingham, L.R.C.P.Ed., resigned. 

M‘Laay, C., M.B., has been appointed Medical Officer for the Districts of 
Glenelg and Kuoydart, in the Parish of Glenelg, lnverness-shire, vice 
W. J. Pasley Kidd, M.D., deceased. 

Mare, J., L.R.C.P.Ed,, has been appointed Medical Officer for the Stamford- 
ham District of the Castle Ward Union, Nortaumberland, vice R. 8. 
Davison, M.R.C.S.E., resiqued. 

Marruews, J., L.R.C.P.Ed., has been appointed Junior House-Surgeon at 
the Royal Infirmary, Liverpool, vice G. H. Orton, M.B., F.K.C.S.E., 


resigned. 

Patugr, W.G., L.R.C.P.Ed., has been appointed Medical Officer and Public 
Vaecinator for the Loughborough District and the Workhouse of ibe 
Loughborough Union, vice W. G. Palmer, M.R.CS E., resigned. 

Paramors, R., L.S.A.L, has been appointed Medical Officer to the Infants" 
Home, Great Coram-street; also Medical Referee to the Prudential 
Assurance Company, and Medical Officer to the United Kingdom Assur-- 
ance Corporation. 

J. P., M.R.CS., M.K.Q.C.P.L, &., has been appointed one 
of the facqomes to the Royal Dispensary for Diseases of the Ear, Dean- 
street, Soho. 

Powsn, RK. E., L.R.C.P.L., has been appointed a Medical Officer to the Con- 
vict Prison, Dartmoor, vice H. F. Askham, M.K.C.S.E., appointed to che 
Female Convict Prison, Woking. 

Qurex, J. R., L.P.P. & 8. Glas., has been appointed Medical Officer for the 
Brampton-Brian District of the Knighton Union, Radnorshire, vice 
J. A. T. Cartwright, M.R.C.8.E., resigned. 

Ray, W.J.R., L.S.A.L., has been appointed Assistant House-Surg at. 
the Halifax Infirmary and Dispensary, vice Mr. J. O’Connel Hynes, 


resi 

Rzyron, W. M., M.D., has been elected Medical Officer and Public Vacci-~ 
nator for the Western Division of District No. 3 of the Hexham Union, 
Northumberland, vice his tather, J. Renton, L.R.C.8.E., deceased. 

Somexe, J. L., L.R.C.P., has been appointed Medical Officer, Public Vacei- 
nator, and Registrar of Births &c., for the Subdistrict of Ballybritt, in 
the Roscrea Dispensary District of the Roscrea Union, Tippersry, vice 
Hi. N. Dudley, M.B., appointed Medical Officer to the Kennitty Dis- 

pensary District of the Parsonstown Unior, 


— 
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Sywes, E. W., M.R.C.S.E., has been appointed Assistant Resident 
Ofticer to the Leeds Public Dispensary, vice T. Davies, L. ROPES. 
resigned. 

aaevutin J.M., M.B., has been appointed Medical Officer, Public Vecei- | 
nator, and Registrar of Births for the Cloneygowan | 
District of the Mountmellick Union, Queen's County, vice A. E. Tabuteau, | 
M.D, resigned. 

‘TOWNSEND, E. R., M.D., has been elected a Trustee of the South Charitable 
Infirmary, Cork 

Wruvert, A. R.CS.E., has been appointed to St. Luke’s Hos- 
pital for "Lunatics, vice C. H. Moore, F.R.C.8.E., deceased. 


Births, Marriages, amd Deaths. 


BIRTHS. 


Hewrer.—On the 12th inst., at Eckington, Derbyshire, the wife of W. M. 
Hunter, M.D., of a son. 

Mipptrtron.—On the 12th inst., at Manorhead House, Stow, N.B., the wife 
of James Middleton, M.D., of a son. 

Morze.—On the 6th inst., at Rothwell, Northamptonshire, the wife of Dr. 
James More, of a daughter. 

Oxrve.—On the 14th 9 at Northampton, the wife of Eustace H. Olive, 
M.RCS., of a daughter. 

Overs —O the 16th inst., at Alva Thorp Villa, ym ane oy Leeds, the 
wife of J. Coote Ovens, 5th Dragoon Guards, of a daughter. 

“Om ihe 12h asta infield, the wife of John hind, M-D., ofa 


MARRIAGES. 


Crornrer—Carr.—On the 13th inst., at aa Henry Clothier, M.D., to 
Elisabeth, daughter of Isaac Carr, 
the 13th inst., at st. Pat's Coare, Hammerstith, 
Samuel! Cartwright of Fulham, to Florence, only daughter 
of 8. Instone, Esq., of 


DEATHS. 


ee late Geo. Jones, of Treborth. 
please accept this intimation. 
ts aged 8 months. 
Lavrsncs.—On the inst, ing illness of sixteen 


ohn iah Laurence, PACA. .B., of St. Peter’ 
and late of Devonshire street, Portland-place, the 
ear of his age. 

Seukanene. —QOn the 17th inst., Edward Scudamore, M.D., of Harbledown, 
Canterbury, aged 54. 


Diary of the Werk. 
daly 


Roya. Loxpox 10} a.m. 
Fess Hosrrtar.—Operations, 


Tuesday, July 26. 
Rorat Lowpor M Op 10} a.m. 
1} 
Wrsrurnstser 2 
Nationa, OntHorpapic Hosrrrat.—Operations, 
Fars Hosrrrau.—Operations, 2 p.m. 


Wednesday, July 27. 

Royat Lowpoy Hosrrrat, 10} 
Mrppiesex Hosrrrar.—Operations, 1 
Sr. Bartsotomew’s Hosrrrat.—Operations, 1} 
Sr. Taomas’s Hosrrtat.—Operations, 14 
Sr. Mary's Hosprrat.—Operations, 1} 
Kuye's Cottsex Hosprra.—Operations, 2 p.m. 
Great Hosprrat. rations, 2 
Unrversrry Hosrrrar.—Operations, 2 
Lowpow ‘Hosrrrat. 2 p.m. 


Thursday, July 28. 
Rovat Lowvow Hosrrrat, M 
Sr. Gzrorer’s Hosprrat.—Operations, | p.m. 
Hosrrtay.—Operations, 2 p.m. 
West Lonpon Hosrrran.—Operations, 2 
Royat Ortnopapic 2 
Lonpon Ormruataic Hosrrra,.—Operations, 2 


tions, 10} a.m. 


Friday, July 29. 
Rorat Lowpor Orwrma 10} 
Lonpoyw Hosprra.. 2 


Saturday, July 30. 
Sr. Tromas’s Hoserrat.—Operations, 9} 
vor Women, Soh: aw. 
Royat Lonpow t, 10} 
Pres Hosrrrar.—Operations, 2 
Sr. Hosrrrat.—Operations, 14 ex, 


Kune’s Cou Hosrit 1 


Rotes, Short Comments, and Asters to 
Correspondents 


We were invited on Wednesday afternoon to attend a “ descriptive lecture” 
on this subject at the rooms of the Social Science Association, the ex- 
positor being Mr. Alfred Haviland, whose name is already known in con- 
nexion with certain theories about the localisation of caocer and of heart 
disease. It is but simple justice to say that Mr. Haviland deserves credit 
for the great labour and time he has bestowed upon his endeavour to re- 
present pictorially the distribution of disease in England. The idea is not 
new, inasmuch as, if we mistake not, some of the Reports of the General 
Board of Health and of the Registrar-General contain maps shaded to 
show the greater or less intensity of certain forms of disease. But when a 
private individual sacrifices his time, as Mr. Haviland has done, in carrying 
out an undertaking which he, no doubt, honestly believes will be an im- 
portant contribution to the stady of disease localisation, we feel bound to 
praise his effort, though we dispute the d of his Jusi as to 
the causes of such localisation. It is an interesting fact to know that 
scrofula abounds in this or that locality, and the reasons for its preva. 
lence are well worth investigation. But we want better assurance than 
we yet possess that Mr, Haviland has taken into account all the elements 
calculated to disturb his theory of its causation. Looking at his maps 
and listening to his exposition, we could not resist the conviction that 
enthusiasm for his subject had carried him into a position which he would 
have great difficulty in maintaining against searching criticism. 

M. A. Dureau (Paris) will find that his request has been attended to. 


Atroruy or tus 
To the Editor of Tax Lancet. 

Sre,—I have read with interest Dr. Fenwick’s case of so-called “ Atrophy 
of the Stomach,” for I am aware that he has given much attention to the 
subject. But, from my own observations, I have always entertained a eus- 
picion that in these cases the appearances observed have been really due to 
post-mortem changes. Under certain cireamstances entire portions of the 
stomach become self-digested after death. What is, therefore, more likely 
than that, under certain diti the deli gastric glands should be- 
come, more or less disorganised by the action of their own contents as soon 
as their vitality is at an end. It was remarked by Dr. Handfield Jones that 
in some cases in which the disorganisation in question was to a great extent 
present, no symptoms during life indicated its occurrence. In Dr. Fenwick’s 

case the dyspeptic symptoms were not well marked. He speaks of flatulence, 
want of avpetite, and occasional bilious vomiting ; but no mention is made 
of a sense of oppression or of pain after food—symptoms which might be 
pa see as indicating a deficient supply of gastric juice. Dr. Fenwick has, 
indeed, anticipated the objections that may be raised against a reliance on 
microscopi a examination for the detection of disease. Bat the point to 
which I Trish to draw attention is the possibility of the entire absence of 
gastric symptoms during life in these cases. This makes me hesitate to 
admit that The rnercbes of the Dri. Sones has been proved to constitute a dis- 
ease. and Fenwick are, nevertheless, both 
Your obedient servant, 


July, Azrave Learzp, M.D. 


Dr, William Paterson.—When one medical man is in attendance on a case, 
and the friends of the patient or the patient himself wish to make a 
change, it is to the interest of all parties that the change should be made. 
The only other point is that it be made candidly and courteously, and that 
the second medical man sent for requires that due notice be given to the 
medical man who has been attending. A medical man should not be ready 
to take another man’s patient, but rather reluctant. Still all parties gain 
im the long ran by patients being perfectly free to consult whom they 
please. We cannot see that Mr. Dawson erred in taking the patient in 
question, provided he took no unprofessional course to alienate him from 
his regular medical attendant. He might have replied to Dr. Paterson's 
second letter; but Dr. Paterson had better not have written it. Gentle- 
men are not to be cross-examined if their main and first answers are satis- 


factory. 
Mr. Thowes Underhill’s communication has not been received. 


To the Editor of Tux Laxcer. 

Sra,—In your last impression is reported a case of “ Puerperal Convulsions 
treated by the Chioral Hydrate.” 

I would wish to inquire the reason why the forceps were not earlier vicki 
plied, and whether it is not possible by such means (he convulsions mi 

we been prevented, especially as there appears to have been no 
vious history of such a complication in the family. Lf I understand rightly, 
the fetal head was allowed to press upon the periveam for the space of 
eight hours; the case was a primipara, and the patient nearly sixteen 
years of age. Dr. Barnes and others advocate the early use of the forceps in 
primipare, especially when there is threatened exhauscion orconvalsion. I 
am at a |. 6s to understand how an enema could be administered at such a 
stage of labour, and also in what manver the sinap could be d 
act, and whether there would not be a great difficulty iu getting a patient to 
swallow and theo retain a calome! powder. 

I should feel mach pleasure if the in the case would 
kindly favour with a further explanation. — 

July 20th, 1870. EB. J. 


q 
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ANOTHER way or LOOKING ar IT. 

Newsrarrr readers are tolerably well accustomed to the appearance of 
actions egainst Railway Companies for compensation for accidents, real 
or supposed; but we never remember to have heard of an instance in 
which a © y sued a p ger for tion on account of the 
benefit which an accident had done to his health. The Spectator, how- 
ever, in a recent article on the proposed amendment of the law in the 
cases of claims for railway accidents, says it has more than once heard the 
defence set up that a plaintiff's health was far worse before an accident ; 
that, in fact, he must have been suffering from a complication of disorders, 
which would have infallibly brought him to his grave if a collision had 
not given a stimulus to his system. It is too much to expect that chronic 
cripples and invalids will take to railway travelling in the hope of one 
day “colliding,” as the Yankees say. The so-calied “ railway-spine cases” 
have given rise to a good deal of contradictory evidence at times, and to a 
small amount of literature all to themselves. There is an entirely new 
opening for a specialist—the cure of chronic cases by railway collisions ! 

Dr. John D. Ward.—The information forwarded by our correspondent shall 
be remembered and used. 

Dr. 8S. Wordsworth Poole should place the matter in the hands of a solicitor. 


Excrisrow oF THE 
To the Editor of Tux Lancer. 

Sre,—I noticed, in reading a biography of Professor Syme in one of the 
Edinburgh newspapers, that the writer claimed for him the credit of being 
the first European surgeon who performed excision of the elbow-joint. 
Whether this be so or not, I must leave to others to decide. But in con- 
nexion with this subject it may not be uninteresting to your readers to have 
their attention directed to a remarkable operation on the elbow-joint, per- 
formed by Mr. Wainman, of Shripton-in-Craven, above a hundred years ago. 
Park, of Liverpool, mentions it in a letter addressed to Mr. Percival Pott, 
dated Liverpool, Sept. 18th, 1782. He says :— 


“ Now that I have occasion to mention com 
be thonast out of place to relate a case of this kind which fell under the 
care of Mr. Wainman, of Shripton (so spelt) in Craven, twenty-three years 
ago, who has the ter merit, as that mode of treating compound disloca- 
tions was at that time but little practised. This case, which, in justice to Mr. 
Wainman, as well as to mankind in general, ought to have been published | 
since, he describes as ‘a recent luxation of the cubitus, occasioned by a fall 
a horse at full speed, which forced the os humeri through the common 
integuments a considerable length into the ground, and the bone was quite 
denudated ;’ and adds, ‘there was not a possibility ducing it, and I 
thought it most eligible to take off the limb, which the family objected to. 
1 ealied in Dr. Taylor, who was of my opinion ; but it would not be com- 
plied with. We then jud it best to saw off the os humeri, which I did 
about an inch above the sinus that receives the olecranon. I then placed 
the arm in such a position as I thought would be most advantageous, pro- 
ticating an anchylosis would ensue, in which I was much mistaken. 
The. m is now living, and can ‘orm all the motions of the joint, 
which is as flexible as if nothing had been amiss.’” 

Mr. Wainman in another letter describes the luxation more particularly, 
mentioning that the os humeri was dislocated inwards, and that the —- 
of the radius and ulna were found under the eaten = 

ours, 
Lancaster, July 13th, 1870. c. J. 
.—A coroner has great discretionary powers. Such a way of con- 
ducting inquests as that mentioned by our correspondent may be within 
his power, but is well calculated to bring the institution into contempt. 
M.D., M.R.C.S. (Lincoln’s-inn-fields) must wait till the millennium before 
quackery can be put down by medical legislation. 


Dr. Robert Fowler’s communication shall be inserted next week. 


d dislocations, it may not 


Pocket Cases ror Use rv Renav 
To the Editor of Tax Lancer. 

Srm,—My attention has been recently directed to two pocket-cases for 
clinical use in renal disorders, designed by Mr. Martin, of Weston-super- 
Mare, and made by Messrs. Krohne and Sesemann under his directions. For 
compactness and utility nothing yet made can compare with them. The 
chief novelty consists in the structure of the spirit-lamp, and the use of 
capillary tubes filled with nitric acid to supply the place of the stoppered 
bottle of nitric acid, the fumes from which, even with the atest care, 
destroy the lining of the ordinary cases, and seriously injure the delicacy of 
the test-papers usually carried in the case. These nitric acid capillary tubes 
are the invention of Mr. Martin. They, when used, may be broken across, 
and let fall into the urine to be tested, or, what is better, dropped into the 
test-tube, and broken by a stirring-rod. e acid thus remains at the bot- 
tom of the urine, instead of being diffused. The design of the spirit-lamp 
is also a xovelty. From the inside of the stopper, which is flat-topped, 
jects a metallic tube, filled with asbestos in lieu of the ordinary cotton wick ; 
this is kept screwed into the bottle of alcohol. In use, the stopper is un- 
screwed, the flat top serving for a foot or stand for the spirit torch, which 
burns quite long enough to boil the contents of the test-tubes. Alcohol 
must be used, and not methylated spirit, as the unburnt carbon of the com- 
bustion of the latter fouls and clogs the asbestos. The latter, with this 
precaution, never requires renewal, so that the wick is practically indestruc- 
tible. The larger case contains spirit-lamp, ther t 


ur test- 
tubes, test-papers for aaey and alkalinity, and a set of nitric acid ee 
i 


tubes, with a bottle of Febling’s solution for the detection of sugar. 
smaller case contains spirit-lamp, test-tubes, test-papers, and nitric acid 
tubes. The price of these cases is most moderate. 

I think the profession greatly indebted to Mr. Martin for his useful and 
ingenious suggestions, as well as to Messrs. Krohne and Sesemann for the 
workmanlike and economical manner in which they have executed his 
designs. Yours truly, ; 

Chester-street, July 6th, 1870, W. BR, Basmax. 


Mepicat VoLunreers For THE BELLIGERENT 

We have received some communications inquiring whether the French or 
Prussian authorities would be willing to accept the services of young 
British medical men to do duty as surgeons during the continuance of the 
present war; and if so, to whom the application should be made. We are 
not by any means sure that the Government of this country would re- 
cognise the right uf its subjects to join the forces of a foreign power under 
these circumstances. The services of both countries, moreover, possess 
large, well-organised medical staffs, which could, we imagine, be supple- 
mented in case of need from the civil element. If the war be waged, how- 
ever, on anything like the scale that unhappily promises to be the case, 
and with the various arms used in modern warfare, there will be terrible 
need for surgeons. We presume that the proper plan would be for those 
who are desirous of proffering their professional services to forward an 
application to the French and Prussian Ambassadors, or to institute an 
inquiry through the nearest Consuls of those powers. 

Rheumatoid Arthritis—The remedy has proved efficacious in a sufficient 
number of cases to warrant its being tried as a dernier ressort. 


Proressrtowat IrconsistENcy. 
To the Editor of Tux Lancer. 


Srm,—Great numbers of our profession seem to sleep, if at all, like Bis- 
marck, with one eye open, that they may spy out quacks and all sorts of 
pretenders, who are assuming titles to which they have no legal claim; 
hence Tus Lancet contains weekly complaints of such watchmen, who 
either are or fear to be injured by such false assumptions ; yet my obser- 
vations lead me to this opinion, that they are trying to pull the mote out of 
the eye of the quack, forgetting the beam in their own eye. 

I should be very sorry to write a line in favour of an unqualified 
tioner ; but I like to see consistency, and all the correspondence of last 
few months in your journal about medical degrees has its foundation in a 
wish to use titles not legally possessed. 1 am led into this strain of remark 
by what has recently occurred. The publisher of the Directory of this 
county has just sent me the proof-sheet for revision of the list of medical 

ractitioners of this town as supplied to his agents and canvassers ; and I 

nd that out of a list of twenty medical men, seven are licentiates of Glas- 
gow or Edinburgh, and all kave given their names as physicians. [ need 
not say that I crossed them all out. Such a course is nothing but obtaining 
money and credit under false pretences, and ought to be punishable as a 
crime ; and while so many do this, how can they blame any mountebank for 
calling himself “doctor” or any other name? A few months ago I was un- 
ceremoniously told by a patient, whom I was attending for phlebitis, that 
they had called in another medical man, because he was a physician as well 
as a surgeon, and therefore, they said, must know more than a surgeon— 
this same medical man being a licentiate of the Faculty of Physicians and 
Surgeons of Glasgow, who cume to the town some eighteen months ago, and 
put up in five or six places about his premises, “ Physician and Surgeon,” 
and the people gave him credit for being what he was not, and he got pa- 
tients under false pretences. In the same town also —— a very ay 
ae died, leaving an assistant, a licentiate of the Edinburgh 
ege of Physicians, who, in his zeal to maintain the old practice, signs 
himself “M.D.” in all his notes and certificates, and puts a very conspicuous 
“ Dr.” on his door-plate. All this is misleading, false, and contemptible, and 
the —— must wash their hands of all such mean practices before they 
can begin to reform the world. And, forsooth, there is a Medical Associa- 
tion in the same town to put down illegal practices. Conduct like this is 
worse than illegal; it is dishonourable, and yet it is winked at by this Asso- 


ciation. 
Although these remarks have a somewhat local reference, yet they have 
and I believe every town in the ki could 


also a wide application 
furnish like examples. it is high time the Legislature interfered ; but the 


present Bill will not remedy the worst defects. 
I remain, Sir, yours truly, 
July, 1870. 


Ir is reported that the hind-quarters of a donkey were discovered the other 
day exposed for sale, and in a diseased condition, by one of the inspectors 
at the New Metropolitan Meat Market. Can it be that this discovery is 
the true solution of the mystery in which the ultimate destiny of old and 
worn-out donkeys has hitherto been wrapt ? 


Dispensers. 
Apropos of the step towards the recognition of the claims of pharmacy by 
the Government, it is remarked by the Pharmaceutical Jowrnal :—- 

“ When we reflect that the Admiralty is slow to change, and that her 
discipline and necessary subordination (as a kind of make-weight to their 
acknowledged ee entail reticence and a casting into the shade of 
such mishaps as the administration of a poison in place of medicine, we 
shall be prepared to realise the full cosines of this last order, trans- 
mitted to the Secretary of our Society.” 


Mr. William Prowse (Bucks) will find the subject considered in an early 
number. 
A Svecxstion ror Sr. Barrnotomew’s 
To the Editor of Tux Lancer. 

Srr,—Drinking fountains are now common enough in all parts of London; 
but Li ine it never struck the G or T of St. Bartho- 
lomew’s that one erected in their square might be of nearly as much use a8 
the basin of dirty water now there, the elaborately ornamented lamp-posts, 
or the silver taps and mahogany fittings of the apothecary’s shop. There is 
no place on the hospital premises where the students can conveniently get 
a glass of water; hence they go to the public-houses, and drink “doctored” 
beer, which makes them more thirsty. One would think, considering all the 
things the students for, the Governors might give them some water. 
Surely this is one of things needed at St. Bartholomew's, 


man 
woul not cost much, and would be appreciated by all well as by, 
July, 1870, Turmstr. 
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Tus Laxcer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


Mepticiye amore tus 

Ws have just received a copy of Dr. Dudgeon's Report of the Peking Hos- 
pital, in connexion with the London Missionary Society, for 1869. The 
total number of new patients—i. e., patients reckoned once only—has been 

' §373, of which number 3936 were men, and 1437 women. The aggregate 
number prescribed for during the year has been 14,420. There have been 
94 new in-patients with severe diseases, requiring either surgical inter- 
ference, or care, rest, and treatment. When the hospital was first estab- 
lished, external diseases predominated; but for the last few years the 
medical or internal affections have been in the ascendant. The number of 
female pati is yearly i ig, and it is now treble what it was four 
years ago. Personal examination or manipulation is denied to the native 
faculty, and on this account it is interesting to chronicle facts which in- 
dicate the growing faith in foreign medicine. A very great number of the 
highest classes, however, send substitutes to procure advice or medici 


Agricola.—There is no law by which a M.B.C.8. ean be prevented from de- 


signating himself as “ Doctor,” except the very elementary one against 
“ him who loveth or maketh a lie.” 


Tax Maupreat 
To the Editor of Tux Lancer. 

Srz,—The leader in your journal of the 9th instant, on the above subject, 
truly remarks “ that the popularity or not of a proposed change is a subject 
well worthy of consideration when the efficiency of a department depends on 
the manner in which it may be worked.” You cannot be accused of inconsist- 
ency, as you have all along advocated a general staff. 1 wish you could be con- 
vinced to the contrary, or, at all events, that you could be induced to advocate 
the necessity for more thoroughly investigating the subject, and having the 
opinions of some able commanding officers and experieuced surgeons on the 
probable benefits or otherwise of the aes change. Indeed nothing but 


At the close of the year variola was very prevalent. This affection is 
endemic in China, but seldom appears there in winter. It is no uncom- 
mon thing for Europeans to be attacked with this loathsome disease on 
first reaching China. Missionaries, merchants, consular and customs’ 
officials would do well to have themselves revaccinated immediately be- 
fore proceeding to China. 

Dr. J. W. Keyworth’s (Birmingham) report and newspaper shall be noticed 
when they come to hand. 

Etiquette.—The advertisement is highly unprofessional. 


Smatu-Pox Vaccrwatiorn. 
To the Editor of Tax Lancet. 


Sre,—-In one of your annotations, beaded as above, you express surprise 
at the defective working of the new Act, and very pertinently ask the ques- 
tion “ whether any changes have been made in the arrangements calculated 
to offend men who would do the work and to incommode the poor.” Your 
question points more particularly to town districts; but it is equally appli- 
cable to the country as regards the inconvenience to the poor. 

The Privy Council has given strict injunctions to ¥ country vacci- 
pators that they shall = vaccinate on certain days in year—viz., on 
consecutive Mondays, or Wed me the case may be, in 
the months pry ne April, July, ood October, on those days only, and at 
appointed stations. The consequence of this regulation is, that, se the 
due notice by placard bas been given to all the country round, yet 

ple, from inattention and other causes, do not present themselves wi 

eir infants for vaccination on the days specified. 

Now, if this —_ order of the Privy Council and Poor-law Board has been 
strictly adhered to by the public vaccinators th ‘hout the k 
I take it, they phd fod, no option in the matter), it is easy enough to see 
what the results will be: the falling off in the number of d vacci- 


the confid and respect we have in our t Director-General would 
have prevented a movement being made in the House of Commons to effect 
this o! , and to existing interests. I grant that something mi 
be said in favour ee were it ible to form us into a corps like 
the Engineers, strong and coherent, im r with fall power both in itself 
and its members to command and compel respect ; but constituted as we 
are, and as we will be under the contem vated Warrant, the abolition of the 
regimental 6: oe will destroy every tie by which we are connected with the 
service. This may be a small matter to some who do not care for position, 
and who think i they will be repaid by the saving effected ; but to a host of 
others the anticipated changes come like a death-biow. in a conversation 
I had lately with a medical staff officer, he assured me that during the six 
months’ service in a garrison town in in England he or his wife had never ex- 
mandng words with a social equal ; aud when asked, on leaving, by the com- 
officer how he had liked the warter, he replied, “ As far as 
| ooeny ee nice-looking people went, | liked it well enough, but I 
neither been in a house nor exchanged words with avyone since my arrival e 
and the reply was, “You should be in a regiment, and then people w 
know you were here.” I think this is the experience of staff ical 
even when quartered t her in large numbers. I have frequently 
those at the General Hospital in 4 complain of their social ostracism. 
The public see something ible in the position of a regimental 
officer; but they cannot u d a wandering Msculapius, owned by 
nobody, nobody's friend. There is no man, eee, who cannot have a 
turn el cagimental duty if he wishes. These are to some extent questions of 
sentiment. The real inquiry should be what is is best for the suldier and for 
the medical officer, and it seems to me like suicidal folly to destroy an insti- 
tution ey at all events worked well in our European wars, and even in 
the fearful Crimean days never broke down—an appointment which Mr. 
in his book on Military Surgery “to have been coeval with 
oneal an All experience proves that in peace or war the soldier is more 
colle and gets Pell quicker, in his own regimental hospital than 
among st and he certainly goes into action more readily, and fights 
betrer, when own —' is with him. It must be in the recollection of 
how earnestly men used Al yy in the Crimea to be 


nations will be great indeed. On the contrary, if little heed has been given 
to the order, and the vaccinators have continued the old plan of keeping a 
supply of lymph read at all times and on all occasions for use, whenever it 
has been convenient or the - to bring their infants to the surgery, 
then there will be no d 


In the “ order” | to be good one; bat in practice not 


easily out, and for son that the officers are virtual! 
left unaided any magisterial or police It is 
that the law will be generally put in > or that 


tion can fully and completely be carried into effect, venke the the a is 
so defective, 1 and the pay so inadequate. 
It cannot be expected that the" vaccinators will take upon themselves so 
invidious a task as that of" 
au, 
July, 1870, pws. 
Enquirer.—As nearly as we can conjecture from the imperfect data supplied 
by our correspondent, we should say one-fifth would be a fair deduction 
for working expenses. 
A Subscriber of Ten Years.—The communication arrived too late to receive 
attention this week. 
Delta,—We fear the practitioner is “ irregular.” 


Errquetre. 
To the Editor of Tax Lancet. 
Srx,—Will you kindly, if you have seem; letters fa 
‘Tue Lawcxt, and express your opinion the case 
am, Sir, yours truly, 


Higham Ferrers, Norths, July 20th, 1870. D. Txomsow. 


[cory.] 
Higham Ferrers, Norths, July 12th, 1870. 
Sre,—I shall feel obliged by your informing me by what authority you 
take upon pas question them as to what they are 
taking, tell them what they ought to take, and in what quantities. I 
am perfectly competent to do all those things myself, and when I wish for 
the ofa tleman J will send for one. 


you are not it; bat the liberty of ott) 
a proceeding thout me of it) is a gross 
am your obedient ae 
T. J. Starling, Esq., Surgeon. Davrp Txomsow, M.D. 
corr. 
Higham Ferrers, Norths, July 20th, 1870. 


T. J. Starling, Esq., Surgeon. MD. 
*.° Until Mr. Stariing has cleared himself of Dr. Thomson’s charge, his 


not be sent to Balaclava or 


Land medical officers feel strongly that the pro- 
posed tones will ultimately prove the ruin of the Cnet 
ment. I io ‘fe bas bofore suggested to form a staff corps for India, 
and to employ local medical men for home and colonial éety. The latter 
has been See advocated by a man == in office, who argues that the 
local medical practitioners know more, have practical experience of the 
diseases incidental to their climate or station ; and if financial considera- 
tions lend an impetus, too, to these views, may we not see them aleo carried 


"The commanding and other officers of the army are totally to this 
scheme ; indeed my own colonel gives his opinion freely that I the colonels 
might as well be removed and pat on a common roster. The project, too, 
of giving the same title to the medical student of yesterday as the man 
whose services may include nearly as many years as the other's age, is un- 

lar even with many of the class whom it will be supposed to benefit. 

The following, quoted from Mr. Hennen’s introductory remarks, are, I 
think, applicab le to this subject :—“ The system of subordination and pro- 
gressive responsibility, — is of such vital importance in all military 
establishments, is in none of greater importance than in —_— hospitals. 
The surgeon is, indeed, from the very natare of his profession, less fettered 

the letter of mili law, but by no means less amenable to its spirit, 
other classes of officers ; and while the desire of investigation is kept 
alive by the frequent opportunities of indulging it, the rashness of inexpe- 
rience and the crudeness of theory are restrained by the gradation of rank 


and authority.” Your obedient servant, 
July, 1870, Ay Ovp 
To the Editor of Tax Lancer. 


S1z,—Your able advocacy in the columns of your journal of the adoption 
of a general staff system in the medical department of the army deserves the 
warmest thanks of every medical officer who has the welfare of his depart- 
ment at heart. The advantages arising from the formation of a medical 
staff corps have been so repeatedly pointed out in the leading articles of 
Tax Lancer that it is useless for me to reiterate them. It cannot but bave 
been observed by everyone who took any interest in the matter that the 
higher ranks of the department, the old and tried officers of the serv 
those men whose opinions are worth something, are eminently in favour 
the unification scheme. Experienced medical officers recognise an element 
of strength in the new scheme, which will be of advantage wehtianl ie 
ment and the State, and you have in a clear and lucid manner the 
I am, Sir, yoars truly, 

July, 1870, x. 
*,* The present disturbed state of continental affairs may render it difficult 
for the authorities to effect any great changes in the administration of 
public departments. We presume that when the present Director-General’s 
term of office has expired, he will be ded by Insy General 
Dr. Muir or Inspector-General Dr. Beatson, and both these officers are 
generally credited with a desire to bring about a general staff system in 


conduct must be stigmatised as highly unprofessional.—Ep. 1. 


the army medical service.—Ep. L. 


(Jony 23,1870. 143 
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Ventiation or THEATRES. 

Siz Groner Corwewatt Lewis's remark, that life would be tolerable but for 
its amusements, will, at least in one aspect, be echoed by every play-goer. 
The heat, at present so intense during the day, is prolonged far into the 
night in our theatres, which, with some exceptions, might almost be 
utilised as cooking apparatus. To what purpose does the comedian enforce 
the maxim, “ Laugh and grow fat,” when the parboiled auditory is exuding 
at every pore? The tragedienne’s pathos may be melting ; but so is the 
“house,” which is “brought down” to an extent that even Banting never 
contemplated. As we have said, however, there are some exceptions to 
the tropical conditions observed in our theatres, and we would advise the 
play-goer who wants to combine mental recreation with bodily comfort to 
visit the “Garery,” which our personal experience enables us to recom- 
mend as one of the most perfectly ventilated houses in London. 

Proeui.—We do not think it would be advisable at the present time to dis- 
cuss the subject. 

Tux communication of Dr. Robert Macnab shall be inserted next week. 


Tus Boewor Convatescent Home. 
To the Editor of Tux Lawort. 

Sra,—It may be of service to your readers to know that the Merchant 
Taylors’ Company opened their Convalescent Home at Bognor, on the 
Sussex coast, on the 5th current, and that the Committee will meet every 
Tuesday, at 11 o’clock a.m., at the in Threadneedle-street, 
for the purpose of receiving applications admission. The Home is for 

reception and of ~* reumstances, re- 
cently or about to be discharged Ky any of the hospitals in or near the 
Metropolis, and for such other cases amongst the poor of the metropolis as 


the Committee may consider fit and proper objects for admission, but 
ei ions. No cases 


plied for the amount drawn by other caotied dion 
was refused on. the ae 


these 
the of Mili 


Scarter Fever. 


Mr. J. Anderson (Broughty Ferry), from an induction of 160 cases, con- 
eludes 


that medicine is of less than litile use in scarlatina. His treat- 
ment consisted in enforcing cleanliness, nourishment, steaming and 
poulticing the throat, and rinsing the mouth. When abscesses occurred, 
they were opened. Dropsy was combated by wet-cupping and inhalation 
of oil of juniper, as recommended by Sir J. Y. Simpson. Only one out of 
the 160 patients failed to recover under this treatment ; while wet-cupping 
in acute nephritis proved highly efficacious in Mr. Anderson’s hands, 


Tas Inpraw Mevicat Suevics, 
To the Editor of Tax Lancet. 
Srm,—As you so consistently and constantly advocate the «laims of officers 


of the Indian medical service, for which our grateful thanks are due, and 
mine are herewith tendered, I beg to direct your attention to another case 
or two of injustice, for the correctness of which I can vouch, 


oer 


a Government order Se doin duty at the 
rawk ; 


“extra rank. 


Again, by a general pa hy 10th December, 1868, “ officer in receipt of 
consolidated salary less than the pay a | his rapk is ont ed to draw the my 
of such rank instead of such officer so sit d drew 


pay of his rank for and was then 
the difference he had 
local, and then to the supreme 

does not apply to medical officers! 


rawn. Against this demand be , first to the 
order 


vernment, who ruled said geveral 
the claim of the medical 


In beth mes officers was 


lly for those recovering from ogee and surgical operat: 
a contagious oe one be admifted, and for the present 
admission is restricted to males. John aieanette Kingdon, Esq., has been 
appointed Su 
examined by him 


to the Company for London, and each applicant will be 
; and on his wapertiagt to the Committee that the case 
comes within their rules, they will grant an admission for such a period fost 
exceeding one month) as ~~. may consider necessary. The Company will 
furnish the inmates with all they need, excepting wearing apparel, without 
any charge; but the hospital authorities are expected to Hg y,the Compan 
the railway fare, which for both journeys amounts to 5s. rales laid 
down will be rigidly enforced, and any inmate disregarding teens bigeet at 
be discharged. The Home is the property of the Company, and is 
known as Fitzleet House. It is a spacious and airy mansion, standing in 
— of seven acres, which, being well timbered, — ample shade. 
ere are now forty beds, which number it is 1 = 
dt, 


about 600 patients within the year. The intention of the fom 
perfect the work of the surgeon, by giving rest, 46 and nourii 
cured, it is 


and good air to those considered requested that 
tients may be sent for admission who are not capable of doing for hes 
selves, as there are no nurses attached to the Home. 

remain, Sir, respectfully yours, 


Member of the Committee. 
St. John’s Hall, Wandsworth, July 20th, 1870. 


A Student of the Medical School, Sheffield, is thanked; but the umprofes- 
sional advertisers referred to are not enrolled on the Register, and are, 
therefore, beyond our notice. 

Gideon Gray's letter is in type, but (with a host of other communications) 
must stand over. 

An Original Member.—Necessity has no law. But for the recent departure 
from the original arrangement, we are assured that the institution would 


have collapsed. 
Subscriber must consult her solicitor. 


TREATMENT OF SCARLATINA. 
To the Editor of Tax Lancer. 
Sre,—I notice in your impression of the 11th June a communication from 
Dr. Sweeting, recommending the treatment of scarlatina by ammonia and 
milk. I have no opinion to express regarding the more prominent features 
of the course suggested by Dr. S., as I have not tested milk and ammonia in 
any case ; but | cannot help exp: expressing no small degree of astonishment at 
the concluding portion of his article. In adverting to a recommendation of 
Dr. Walter Fergus (made some months ago), relative to the external treat- 
ment of — fever, he not only objects to ~ — douche, but says, “ In 
every case I have known in which cold or with water, or 
vinegar and water, has toon resorted to, the ps petient has either died in the 
acute stage, or dropsy has supervened.” Now, while I entertain very serious 
doubts regarding t of cold douche in certain eases to 
the extent insisted op we not the slightest hesitation in 
asserting that warm sponging, fi followed by inunction with hot lard, is of the 
greatest benefit in the vast majority of instances. 
Daring =P r thirty eases of scarlet fever have been under 
(like those treated by Dr. 8.) from simple to 

only one proved In all of them were the external a 
—— made which I have indicated. They proved so grateful to 
ients as to be frequently asked for by them; and in such eases parti- 
cularly as exhibited a d tion to retrocession was their use in the 
= t degree apparently beneficial. Dr. 8. states the mortality under his 
tment to be eight in sixty—a result not quite so gratifying as that ob- 

tained in the thirty I allude to, every fr I cannot help | thinking A pave 
ent exhibition of urgatives “ hed hours” may have some- 


to do with 
esteemed contributor what 
which 


Will you kindly me 
Peculiar conditions obtain in sear seen in Stratford, 
render it “the hands only mly should be wi 


with 
‘Warm water” ? in northern New York, Ly sponging of the entire 
surface not the greatest com is evident ar 
well on other and more ecientific 
Antwerp, N.Y., U.S., June 29th, 1870. Joun M.D. 


of the latter in the case of 8 surgeon. 


‘his “though he ed the 
too, the appellant quot: rw 
major, in which the Government 

India decided “the pay attached to his rank, and which he could draw 
wherever stationed, or even if unemployed” ! 

Had I the honour of acquaintance with Sir Thos. bee foo +5 or Mr. ae 
both strenuous advocates of justice to our 
claim their support in withstanding a further instance of the oe 
“oe om to be cast on a department which has never failed in its duty 
to ruling whether of Leadenhall-street or Westminster. 


Sir, your 
To the Editor of Tux Lancet. 


Sre,—Can any of r readers inform me whether the 
ture ( of chlorofurm, alcohol, and aromatic tincture) 
peels eect per on “ Parturition without Pain or Loss of Con- 


hand of other i mba the the wupleaaant 
obedient servant, 


1870. 


Communtcations, Lurrzns, &c., have been received from — Dr. Pollock ; 
Dr. Russell Reynolds; Dr. Leared; Mr. Cullen; Mr. Prowse, Amersham ; 
Mr. Symes, Leeds; Dr. Moore; Mr. Field, Exeter; Mr. Barrett, Grimston ; 
Dr. Hamilton, Portsmouth; Mr. Harris; Mr. Hindman; Mr. H. Reece; 
Mr. Barber; Dr. Fowler; Mr. Johnstone; Mr. Robinson; Dr. Keyworth, 
Birmingham ; Mr. A. E. Barret, Lynn ; Dr. Baiimler ; Mr. Collis ; Mr. Fry; 
Mr. J. C. Oven~, Leeds ; Mr. Poole, Paul's Cray ; Dr. Cameron, Denholme ; 
Dr. Merry, jun.; Mr. Walker, Towcester; Rev. Dr. Turner; Dr. Williams, 
Hounslow; Mr. Coker; Dr. Cresswell ; Mr. Leeming; Dr. Philipson, New- 
castle ; Dr. Burder; Mr. Milner; Dr, Hardie ; Mr. Ashby ; Dr. Hitebcock, 
Lee ; Dr. “ arquaharson, Ragby; Mr. Kirby ; Mr. Deacon; Mr. Anderson, 
Broughty Ferry ; Mr. Underhill ; Mr. kugg; Dr. Raine; Mr. Macdonald ; 
Mr, Clayton, Worksop; Mr. Broome, Doncaster ; Mr. Rousby; Dr. Black, 
Gairloch ; Mr. White, Stamford; Mr. Handley; Mr. Evanson ; Dr. Fox, 
Broughton ; Mr. Thompson, Cheam ; Mr. Jameson, Callender ; Mr. Powis ; 
Dr. Lister, Ashton; Mr. J. Gwynne; Dr. Clapperton, Market Deeping ; 
Mr. W. Humfrey ; Mr. Williams ; Mr. Marshall ; Mr. Thompson ; Dr. More, 
Rothwell ; Mr. Bull ; Dr. Ellis; Mr. Hughes; Mr. R. M. Lioyd, Holywell ; 
Mr. Paramore; Mr. Brown; Dr. Mair, Antwerp, N.Y.; Mr. Scbolefield, 
Atherstone ; Dr. Kinloch, Edinburgh ; Mr. Weale; Mr. Tinley, Whitby; 
Mr. Gregory; Mr. Paul; Mr. J. Edwards, Manchester; Mr. C. McLare, 
Stirling ; Mr. Calworth; Mr. Olive; Dr. Miller; Mr. J. Costeker, Wands- 
worth; Dr. Macnab, Bury St. Edmunds; Mr. Wharton; Dr, Thomson ; 
Mr. Roberts, Coningsby ; A Subscriber of Ten Years ; M.D.; L.R.C.P.L.; 
Veritas, India; X. Y. Z.; The Poker; Delta; M. Y.; W. R. B.; Etiquette; 
D. M.; M. H.; W. B.; Accoucheur ; R. H.; W. P.; C. M.; M.D. M.BOCS.; 
An Original Member of the Medical Club; H.; A Student of the Sheffield 
Medical School ; E. J. A.; Alpha; Medicus ; Enquirer ; Agricola ; BE. S. 8. ; 
The President of the Royal College of Surgeons ; Subseriber; L. W. M.; 
Rheumatoid Arthritis ; &c. &. 
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a | Brighton Gazette, Melbourne Age, Edinburgh Evening Courant, Spiritualist, 
os Melbourne Age, Western Morning News, Melbourne Daily Telegraph, 
te Lineolnshire Chronicle, Newcastle Daily Chronicle, Croydon Chronicle, 
York Medical Journal, 
4 edical and Surgical Reporter, New York Journal of Prychological 
Medicine, Ilfracombe Chronicle, Lincoln Mereury, Liverpook Alléon, 
te Brighton Guardian, Gateshead Observer, Durlington and Stockton Times, 
; 4 and Camden Town Gazette have been received. 


